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ABSTRACT 
  
Community Development Corporations (CDCs), as part of a series of 
Manitoba government initiatives to develop rural areas through economic 
development, have acted as vehicles of change within their communities to create 
solutions. This thesis was undertaken to learn about this rural development effort. The 
research identified the active CDCs within Manitoba, determined factors that can 
limit their ability to operate, and identified the activities and functions in which CDCs 
are engaged. This study provides information on the current conditions and 
challenges that CDCs encounter. The data was collected through a two-phase method 
where all municipalities within the Province of Manitoba were asked to identify 
whether they were associated with a CDC. Once that information was obtained, the 
principal data collection instrument was utilized to collect detailed information about 
these organizations. One of the main findings was that the number of active CDCs 
has decreased over the past decade. The retention and funding of staff is a concern 
shared with other CDCs across North America. The lack of diversified funding 
sources was also identified as a key issue. Another theme concerned the operational 
challenges that are created in light of limited increases in funding. The findings 
indicated that CDCs undertake a wide range of functions and activities that need to be 
recognized. The Community Works Loan Program was also examined to assess the 
success and believed capacity of organizations to manage such a program. This 
knowledge is valuable for policy and decision makers when determining how they 
wish to utilize the rural development tool that was created.  
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CHAPTER ONE 
INTRODUCTION 
Rural areas in Canada face many hardships and barriers that must be 
overcome to ensure the survival of their communities. Although the struggles they 
face may be too numerous and diverse to list here, there are common problems that 
appear across the rural Canadian landscape. These problems include aspects of 
declining population, low economic growth, loss of jobs, limited skills, educational 
opportunities, and loss of services. The community must mobilize itself and its 
resources to overcome these problems. This is often achieved through organizations, 
whether they be informal committees, town councils, or other institutions that can 
utilize resources to improve the conditions in rural areas. One of the most common 
types of organizations is the Community Development Corporations (CDC). These 
organizations are owned by the community and focus on improving residents’ well-
being and the local social and economic conditions (Deaton, 1975; Gittell & Wilder, 
1999). They can act as instruments through which rural development activities are 
initiated. The success of these entities is essential for the prosperity and survival of 
the community as a whole. The ability of the CDCs to operate to their fullest potential 
is crucial for the overall success of the community. Their role in providing local rural 
development action has gained importance since the 1960s (Gittell & Wilder, 1999). 
The Government of Manitoba acknowledged the significance of CDCs in the 
1990s when it fostered the creation of these community organizations. Initiatives 
were undertaken in 1998 to spur the development of CDCs across the province. 
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Although the exact nature and status of these organizations still remains relatively 
unknown, 92 CDCs had been incorporated in the Province by 2002 (Bessant, 2005). 
There is an absence of basic information concerning these organizations. There are 
limited means of contacting them or of knowing if they are still operational. There is 
anecdotal evidence indicating that the number of CDCs in Manitoba has been in 
decline over the past two decades. Isolating the possible underlying causes of this 
decline is important to the field of rural development. Indeed, the current and future 
status of CDCs is germane to this thesis.   
Research Purpose and Objectives 
This thesis explores the challenges that CDCs encounter. It will also identify 
the elements that influence their ability to operate to their fullest capacity. Some of 
the most commonly identified challenges include factors such as recruiting new 
employees, maintaining staff, providing training, improving board governance, 
acquiring funds, financing projects, understanding emerging issues, maintaining a 
volunteer base, and providing technical assistance. Recognizing the challenges that 
CDCs encounter will provide valuable insight into why the number of these 
organizations has decreased. It will also demonstrate how effectively CDCs have 
been able to operate amidst these struggles. In attempting to research these 
operational barriers, the three main objectives of the thesis are:  
1.  to identify and locate the currently active CDCs within Manitoba. Little 
information has been collected on the current status of CDCs. CDCs must 
first be identified in order for any proper analysis to commence. This 
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information is valuable not only for the scope of this thesis but also for the 
field of rural community development as a whole. 
2.  to determine factors that can limit the ability of CDCs to effectively realize 
their mandate to provide economic and community development support. 
This objective was addressed through an examination of the challenges 
and barriers that CDCs encounter. In order to do so, a literature review 
was conducted aimed at understanding the common challenges that CDCs 
face. This information was instrumental in developing a semi-structured 
questionnaire that was used to ascertain the nature of issues confronting 
these organizations in the Province of Manitoba. It is hoped that, by 
identifying such barriers, a more direct approach to exploring solutions to 
these issues may be achieved. 
3.  to identify the activities and functions in which active CDCs are engaged. 
This aspect of the research involved collecting information regarding the 
current status of CDCs in Manitoba. This included gathering information 
about the programs, services and activities that they provide to residents.  
Significance of the Study 
 This study was undertaken to learn more about Manitoba’s rural development 
efforts. CDCs were part of a series of initiatives undertaken by the provincial 
government in the late twentieth century to develop rural areas through economic 
development. Supporting the creation of CDCs allows members of the community to 
participate in a vehicle through which they can initiate economic and community 
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development activities in their communities. The unique structure of CDCs provides 
these organizations with special capabilities to create flexible responses to a 
community’s particular needs. These abilities include providing a mechanism where 
monies can be lent or properties purchased. CDCs also provide an opportunity for 
citizens to be more active in the development of their community. Significant effort 
and resources were invested in the creation of the CDCs. The current condition of the 
CDCs and the challenges they encounter must be studied if the provincial and 
municipal governments wish to benefit from what they have created.  
 Gaining an increased awareness of the challenges that CDCs face is a valuable 
step in ensuring their future development. This knowledge benefits the leadership and 
members of the organization by providing them with the information they may need 
to address the difficulties that they experience. This information may also assist them 
in determining new approaches to overcome existing barriers. When a CDC is unable 
to overcome those issues and subsequently disbands, there is a ripple effect for many 
other CDCs where funders and political actors lose confidence in the CDC approach. 
Efforts need to be undertaken to proactively address these challenges in order to 
protect the concept of the CDC (Bratt & Rohe, 2004). This knowledge may 
collectively motivate CDC organizations and their practitioners to address issues and 
overcome barriers as a collective unit. Most importantly, the ability to identify these 
challenges could guide the provincial government in its CDC policies. This would 
provide officials with a framework to better address the issues CDCs encounter (Nye 
& Glickman, 2000).  
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CHAPTER TWO 
BACKGROUND TO THE STUDY 
A Brief History of CDCs in the United States 
CDCs often result from a crisis situation that motivates the community, 
individuals and groups to collaborate in order to address some issue (Gittell & 
Wilder, 1999). The first CDCs were formed in the United States during the 1960s 
amidst a period of political advocacy and civil rights movements (Gittell & Wilder, 
1999; Perry, 1971). Perry (1971) indicates that American CDCs were directly 
connected to the limited success of the civil rights movement to ensure the 
improvement of all African-Americans. Many who were of low-income status faced 
economic challenges. More precisely, programs such as “Community Capitalism,” 
(Perry, 1971, p. 298) were needed to address poverty. Community capitalism called 
for neighbourhood owned economic enterprises which were embodied in the form of 
CDCs. Perry (1971) held the belief that these early CDCs were successful in the poor 
neighbourhoods because of the development of human capital and leadership skills 
gained from the community’s experiences during the civil rights movement. 
Much of this initial success with the leadership skills was derived from 
programs such as the Community Action Agency (CAA) that predated the CDCs. The 
latter program was aimed directly at poverty. The CAAs were not flexible enough to 
represent the poor communities sufficiently in order to provide any significant 
solutions. When CDCs were introduced, they ensured better representation from 
within the communities (Perry, 1971). The development of CDCs was a federal 
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program designed for the purpose of improving both the inner city and rural areas 
(Perry, 1971). During that time, CDCs focused on housing, economic development 
activities and human service programs (Bratt & Rohe, 2004; Crowan, et. al., 1999; 
Gittell & Wilder, 1999). 
 The number of CDCs in the United States grew after the1970s. Their mandate 
expanded to include urban renewal (Bratt & Rohe, 2004; Crowan et. al., 1999; Gittell 
& Wilder, 1999). They also encouraged banking establishments to limit their 
“redlining policies.” More than a thousand CDCs were in operation in the United 
States at this time (Gittell & Wilder, 1999). After the 1970s, the U.S. Federal 
Government decreased the amount of funds dedicated to housing and community 
development activities. This forced CDCs to compete for funds from more diverse 
sources such as local financial institutions, private foundations and other accessible 
government funds. The expense of delivering social programs further exacerbated this 
limitation of resources (Cowan et. al., 1999). The higher demand placed on CDCs is a 
common situation where there are insufficient funds or resources to operate properly. 
CDCs became more entrepreneurial in the 1980s and adopted more corporate-like 
procedures (Gittell & Wilder, 1999). American CDCs also experienced a strong 
expansion phase between 1985 and 1995, where the number of corporations doubled 
to a total of approximately 2,000 organizations. 
Nature and Value of CDCs 
Organizations constitute common mechanisms through which a community 
receives goods and services, solves problems or is brought together to work toward 
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achieving shared goals. CDCs are no different (Chaskin et al., 2001). They provide 
much value to the communities they serve. CDCs are recognized for their ability to 
act as vehicles to develop communities that are in dire need of assistance (Gittell & 
Wilder, 1999). This approach provides the community with leadership and 
collaborative activities as well as innovative ideas and concepts that are used for 
community development initiatives (Bessant, 2005). 
CDCs are able to mix both corporate and public agency traits. These 
organizations display private sector attributes in the manner in which they conform to 
financial markets. Many of their efforts and projects are undertaken as a means of 
attracting funding. They internally organize themselves with corporate policies and 
management styles. These organizations also display traits similar to public agencies 
where their governance structures, documents and members are open to the general 
public. In addition, they form their goals and objectives along social issues that relate 
to fulfilling the needs of the general public. Setting such objectives results in their 
actions and projects being focused on the value of the CDC with regard to the public 
good rather than profit maximization. Because their nature intertwines the structures 
and components of both private and public organizations, CDCs hold unique values 
unto themselves. They are more flexible, independent, and better able to mobilize 
volunteer and public participation (Squazzoni, 2008). 
CDCs have been seen as the “...the foundation for community-based decision 
making and policy implementation” (Gittell & Wilder, 1999, p. 341). Local rural 
residents are able to take a more active role in determining the future of their 
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community. Through CDCs, residents can support themselves to overcome the 
problems and crises that the community encounters (Bessant, 2005). This increases 
the level of self-determination and offers greater autonomy for their community 
(Perry, 1971). The nature of being a locally focused organization means that 
leadership roles are often occupied by local residents who are aware and understand 
local issues (Deaton, 1975). This new information may help the community overcome 
its challenges (Perry, 1971). 
The ability to bring local citizens, partners and stakeholders together creates a 
‘bottom-up’ approach that is a key component for any successful project or 
development initiative. The role of the local people, with their ability to recruit, use 
their knowledge and form partnerships, is crucial in creating “asset-based community 
development” (Squazzoni, 2008, p. 500). Asset-based community development is 
based on the belief that economic development largely depends on identification and 
utilization of assets and strengths within the community. This approach makes the 
assumption that the strengths of the community are hidden and underutilized. Efforts 
must be directed to uncovering the community’s potential and expanding its capacity. 
Local cooperation brings different socio-economic sectors, knowledge, skills sets, and 
funding sources towards a project (Squazzoni, 2008). 
The act of the community organizing a CDC has unique advantages. One of 
these advantages is that the CDC can become a focal point whereby the community 
and its leadership are mobilized as a single unit for the purpose of development 
(Deaton, 1975). With its connection to other local organizations, such as municipal 
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councils and Chambers of Commerce, CDCs can create interlocking directorates 
where individuals sit on the Boards of Directors for multiple organizations (Bessant, 
2005). Outside of interlocking directorships, CDCs can facilitate partnership between 
civic organizations, corporations and individuals to support and cooperatively build 
toward common goals. CDCs are able to facilitate dialogue around collective action 
for a common good. This ability is an aspect of the ‘bottom-up’ approach that CDCs 
utilize in their operations (Squazzoni, 2008). Greater attention has been given to the 
local approaches that CDCs and other community-based organizations provide 
because of the perceived failure of ‘top-down’ government policies and programs. 
This perception has resulted in governments investing more at the local level to 
address economic and social concerns (O’Neil, 1994). It should be noted that the vast 
number of opinions, groups, and organizations within the community may be too 
numerous for a CDC to properly reflect the concerns of the community as a whole 
(Squazzoni, 2008). 
This organization provides rural communities with a means to mobilize 
resources from within the community. This, in turn, enables the community members 
to “help themselves” improve their local economic and social situations (Bessant, 
2005). Community-based approaches have been seen as being a possible mechanism 
that can be used to overcome economic barriers (O’Neil, 1994). Time has proven that 
CDCs can transform into institutions that address more than only economic and social 
issues. They have also become umbrella organizations where the community can 
10 
 
address other concerns of the residents, including cultural and environmental issues 
(Bessant, 2005). 
Additional values that are gained through a CDC are based on the legal and 
organizational structure inherent within the organization. To the extent that it is a 
corporate structure and legal entity, the community is able to receive funds from both 
public and private sources (Deaton, 1975; Perry, 1971). This legal structure provides 
the community with special abilities, including functions such as purchasing shares in 
business ventures. In some other cases, this structure allows for the means to provide 
services that would normally fall under the jurisdiction of other governments or utility 
boards. The legal structure also allows for the creation and management of new 
businesses and organizations (Deaton, 1975). It is important to note that the specific 
advantages of CDCs vary from jurisdiction to jurisdiction, depending on the 
restrictions placed on the municipal governments. In Canada, many municipalities 
were granted Natural Person Powers that would give local governments the same 
abilities that an individual has. These functions include aspects such as purchasing or 
selling assets as well as “hiring and firing “people. Without such legislation, a 
municipality would need to identify the regulations that would grant them that 
authority (Tindal & Tindal, 2004). 
When the Province of Manitoba enacted its Natural Person Powers legislation 
in 1996, the actual scope of powers given to them were limited (Tindal & Tindal, 
2004). An example of why there is concern regarding the powers and abilities of local 
governments is illustrated in a particular provision of the Manitoba Municipal Act 
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that states that a municipality can make loans but cannot issue loans to private 
enterprises This restriction is found under section “Loans (division 3: 180 (1))” in the 
Manitoba Municipal Act (Municipal Act, 1996). This legislation greatly handicaps a 
local government’s ability to help spur economic development when it is restricted 
with regard to how it can provide financial assistance (Municipal Act, 1996). 
The intent of the CDCs is long-term community rebuilding (Bessant, 2005). 
The inherent value of CDCs is that they act as a means to limit the exodus of financial 
capital from rural communities. They also serve to increase the amount of local funds 
remaining in circulation within the community itself (Deaton, 1975). CDCs also 
provide social services as well as a wide range of other functions including physical 
development (Gittell & Wilder, 1999); production, rehabilitation and/or management 
of housing assets; business development; commercial and industrial development; 
political advocacy; job training; and youth programs (Gittell & Wilder, 1999). A role 
often undertaken by CDCs has been that of “growth and equity,” where the 
corporations focus on generating profit that is reinvested into business enterprises 
within the community and supports the creation of new employment opportunities 
(Lewis, 1994). This type of function still encapsulates community priorities while 
generating wealth. Additionally, CDCs have a key role in providing strategic 
planning. This allows for organizations to run more efficiently, improve their 
capacities and determine their environmental status (Bessant, 2005). 
Greater attention has been given to the local approaches that CDCs and other 
community-based organizations provide due to the perceived failure of ‘top-down’ 
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government policy and programs. This resulted in governments investing more at the 
local level to address economic and social concerns (O’Neil, 1994). CDCs in 
Manitoba have similar mandates and objectives to those of other community-based 
organizations. These organizations would include Regional Development 
Corporations (RDCs), Community Futures Development Corporations (CFDCs) and 
Community and Regional Round Tables. Due to the similar nature of all these 
organizations, they ultimately compete for the same scarce pool of financial, human 
and social resources available in the rural communities. There is also little 
coordination among these organizations with regards to regional planning in relation 
to the local planning, cooperation and leadership roles (Bessant, 2005). 
An Illustrative Example of a Successful CDC 
An analysis aimed at illustrating the value that CDCs offer to their community 
would be incomplete without making mention of Nova Scotia’s New Dawn 
Development Corporation created in 1971. It has become a large non-profit 
corporation with assets valued at $20 million, employing a staff of 150 (Motivating 
Manitoba: CDCs Building Community Enterprise, 1998). New Dawn is also 
considered to be one of the oldest CDCs in Canada (O’Neil, 1994). This organization 
provides many goods and services for the local community such as dental clinics, care 
homes, seed capital, loan guarantees, halfway homes, affordable housing (Motivating 
Manitoba: CDCs Building Community Enterprise, 1998) and training programs to 
name just a few enterprises. In 1975, New Dawn initiated its focus on housing 
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development. By the 1990s, it managed properties valued at approximately $12 
million in assets (O’Neil, 1994). 
CDCs have also been utilised by First Nations to improve their economic and 
social well-being. In 1994, 180 development corporations operated in Aboriginal 
communities. The Kitsaki Development Corporation, created in 1985 by the La 
Ronge Indian Band, is a well-known example. This corporation operates 13 ventures 
encompassing insurance, catering, trucking and manufacturing. As of 1994, this CDC 
has created 500 jobs and boasts an annual revenue as high as $17 million. It also 
focuses on providing skills training to maximize the benefits utilized by the members 
of its band. The Eskisoni Development Corporation in Nova Scotia is another 
Aboriginal example of a successful CDC. The focus for this CDC was that of human 
resource development and job related skills training. Its programs incorporated life 
skills and literacy training with outreach and job placements. The CDC also provides 
entrepreneurial support and business incubators (O’Neil, 1994). 
In the United States, CDCs are a common instrument for community 
development. Not exclusively located in urban centers, these corporations have had a 
long record of activity. As noted earlier, the number of the organizations in the United 
States increased over time. In the mid-1970s, it was estimated that there were 
approximately 200 CDCs in the entire nation. Within twenty years, that number 
expanded to 3,600. Some urban CDCs have been credited with having rehabilitated 
more than 550,000 housing units since the 1980s (Bratt & Rohe, 2004). When these 
organizations were surveyed, it was reported that staff sizes ranged from 1 to 70 and 
14 
 
budget sizes ranged anywhere from $0.00 to over $2,000,000.00. In some less 
common cases, American CDCs have had over 95 staff members with annual budgets 
of over $10 million (Cowan et. al., 1999). American CDCs have embraced a more 
comprehensive role in revitalizing communities through the inclusion of economic 
development, community development and social services activities (Glickman & 
Severon, 2003). Other successful CDCs have utilized a strong diversification strategy 
to help reduce the vulnerability a community experiences due to sudden market 
changes (O’Neil, 1994). Since the 1990s, greater emphasis has been placed on 
economic activities of the CDCs rather than the social role (Glickman & Servon, 
2003). This expanded role increases the similarity of these American organizations to 
their Manitoban counterparts whose role is based primarily on economic and 
community development activities. 
An example of CDC success due to the asset-based community development 
process is the Main Fisheries Project of the 1990s. The fisheries were crucial for the 
industry in the State of Maine. The CDC supported financing, job creation, small 
business development, employment and implementation of research projects and new 
technologies. The CDC took time to identify assets and utilized them within the 
community, working with community, business and fishing industry partners. New 
strategic initiatives of redefining markets, promoting the investments into new 
technology and identifying new products were instrumental in revitalizing the area. 
Through the efforts of the CDC, 1,115 full-time jobs and 224 part-time jobs were 
created and maintained (Squazzoni, 2008). 
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CDCs in Manitoba 
Manitoba’s CDCs were created in response to economic and social problems 
similar to the situations encountered in the United States that occurred in the rural 
regions of the province. Manitoba’s involvement with CDCs extends as far back as 
the late 1950s. Bessant (2005) identified a total of 92 corporations that existed at the 
time. Of those CDCs identified, “…14 date back to the late – 1950s and 1960s while 
nearly three-quarters (i.e. 67) of these organizations have been established since the 
mid -1990s (Bessant, 2005).” 
Organizational Founding 
The provincial initiative, known as the Community Choices Program 
(Motivating Manitoba: CDCs Building Community Enterprise, 1998, p. 11), assisted 
in spurring the creation of CDCs. This program focused on community development 
approaches such as local ownership and participation of the process. It also organized 
Community Round Tables that facilitated community input regarding the direction of 
social and economic development. In many cases, these Round Tables assisted in 
validating the creation of these CDCs and were also key in providing the direction for 
those newly created organizations (Bessant, 2005). 
CDCs are established through a series of steps initiated by a municipality for 
the purpose of creating a corporation. The first step is for municipal council(s) to pass 
a resolution granting permission for the municipal government to approve the 
incorporation of the organization. This approval is necessary because the regulation 
states that only one CDC is allowed to represent each municipality. In many 
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instances, a CDC represents more than one municipality. Bessant (2005) found that 
approximately 40 percent of the corporations in Manitoba had multiple municipal 
members. The Corporations Act in Manitoba defines CDCs as “fostering the social 
and economic development of a municipality or other local area” (The Corporations 
Act, 1987). The Corporations Act states that CDCs were a “with share capital” type 
which is considered to be a “for profit” type of enterprise. In contrast, other 
Community Based Organizations have provisions that grant them the option of being 
“without share capital” which are “not-for-profit” (see Bessant, 2005, p. 54).   
In Manitoba, CDCs were often formed either as a result of local economic or 
community development bodies becoming a formalized structure or as a result of a 
Round Table action plan. They were required to obtain approval from the Minister of 
Rural Development, a provincial department that is now defunct. Once the approval 
was given, CDCs were required to undergo the standard incorporation process of 
name reservation. The purpose of this stage was to grant a company the right to use 
the name they had selected, avoiding confusion by ensuring that no other business 
could use a similar name. The organization must then file its articles of incorporation 
and pay all the associate filing fees with the Companies Office. In the 1990s, the 
prospective corporation was required to clearly state “Community Development 
Corporation” in its title (Motivating Manitoba: CDCs Building Community 
Enterprise, 1998). This requirement was later deleted from The Corporations Act 
(The Corporations Act, 1987). 
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The Manitoba Government has continually provided guidelines and technical 
assistance regarding the process of forming these non-profit entities. The first set of 
guidelines, “Motivating Manitoba: CDCs Building Community Enterprise,” were 
written in 1998. A 2009 version appeared in the form of a digital guide titled 
“Community Economic Development Pathfinder”. These guides provided 
information on how to incorporate the organization and also outlined the 
requirements for writing by-laws, providing sample policies and forms. Many of the 
documents included were in the format of fill-in-the-blank standard forms to relieve 
the founders of the organization from having to address many complicated corporate 
issues when creating such an entity (Manitoba Agriculture, Food and Rural 
Initiatives, 2009; Motivating Manitoba: CDCs Building Community Enterprise, 
1998). 
An additional aspect of these guidebooks was the effort to clearly explain 
many of the operational aspects once the CDC was incorporated. These issues 
included funding of CDCs, management of a corporation, creation of a strategic plan, 
implementation of methods to evaluate community assets, inclusion of community 
input through collection of information (Manitoba Agriculture, Food and Rural 
Initiatives, 2009; Motivating Manitoba: CDCs Building Community Enterprise 1998) 
fostering entrepreneurship and business development within a community, marketing 
the community (Motivating Manitoba: CDCs Building Community Enterprise, 1998), 
explaining the principles of CED, tourism, and working with regional partners 
(Manitoba Agriculture, Food and Rural Initiatives, 2009). 
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Identifying Manitoba CDCs 
 One of the facets of this thesis research involved identifying the current status 
of CDCs within the Province of Manitoba. This objective was undertaken based on 
several sources: (1) Motivating Manitoba: CDCs Building Community Enterprise 
(Motivating Manitoba: CDCs Building Community Enterprise, 1998), (2) the 
conference itinerary guide for Capturing Opportunities 2011 (Manitoba Agriculture, 
Food and Rural Initiatives, 2011), (3) a  list of CDCs compiled in 2002, (4)  a survey 
Chief Administrative Officers (CAOs) of all rural municipalities in Manitoba (see 
Chapter Three) and (5) an information request that was sent to the Manitoba 
Companies Office. To the extent that CDCs are required to be incorporated, the 
Companies Office was able to clarify the status of CDCs, that is, how many of the 
CDCs whose names appeared in various reports or on available lists were either 
dissolved or not registered. A total of 102 previously and currently operating CDCs 
was identified based on cross-comparing information obtained from the above 
sources. Contacting municipal offices directly, and not relying on existing reports, 
provided the most current status. This method also offered information pertaining to 
CDCs that are no longer in existence. Table 2.1 presents the results of this research, 
which points to a clear decline in the number of CDCs functioning within the 
Province.  
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Table 2.1 CDCs Identified Through Previous Studies and Reports 
Total number identified CDCs through previous research  102 
Confirmed to exist through responses from the Initial CAO Survey  44 
Unidentifiable (i.e., inadequate information) 27 
Companies Office confirmed dissolved or non-registered  18 
Confirmed to no longer exist through responses from the Initial CAO 
Survey 
13 
Major Functions 
CDCs within Manitoba were created to perform specific functions beyond 
their social and economic roles. Viewing their intended functions through the 
perspective of the government provides insight into the aspirations of each CDC 
regardless of the fact that each differs from the other. Given the variety of ways that 
CDCs are formed, operated and mandated, it is important to recognize the Manitoban 
context. The first function, according to the provincial government, is that a CDC is 
intended to fulfill the planning and research capacity for its community. The 
organization is to identify the current and possible future needs of a community, as 
well as assisting in the prioritization of the needs of the community. There is also a 
desire for CDCs to develop inter-organizational partnerships within the community. 
An additional key function of CDCs is the promotion of the human, physical, 
natural, business and local services available in the community (Manitoba Rural 
Development, n.d.). CDCs have a specific role in marketing the community to tourists 
and attracting visitors to local events. This is often accomplished through the 
development of promotional materials, websites or brochures that highlight the 
unique attributes of the town (Motivating Manitoba: CDCs Building Community 
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Enterprise, 1998). Another function is promoting favourable attitudes toward new 
business opportunities within the community. CDCs are able to act as the liaison 
between the community and the media or government agencies as well as advocating 
for the community (Manitoba Rural Development, n.d.). The CDC is the clear point 
of access and overall conduit for information for the community. There is also an 
inherent mentorship and advisement component that can range from advising the 
government on policy direction to mentoring businesses by connecting them with the 
proper resources (Motivating Manitoba: CDCs Building Community Enterprise, 
1998). 
The CDC also has a function in developing business retention and assistance 
to the local business community. This will often include aspects of fostering 
entrepreneurship within the community (Manitoba Agriculture, Food and Rural 
Initiative, 2009). It is accomplished with CDCs taking an active role in providing 
training and skills development, working with local industries in developing their 
workforce and identifying sources of financial assistance for businesses. This is done 
through research, promotion and networking activities (Motivating Manitoba: CDCs 
Building Community Enterprise, 1998). They also have a role in monitoring 
community growth and adjusting growth strategies based on community needs 
(Manitoba Agriculture, Food and Rural Initiative, 2009). 
Funding Structure and Sources 
An important characteristic of Manitoba CDCs is that they have no core 
funding arrangement that would support the administration of a CDC (Bessant, 2005). 
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The funding structure of the organizations can vary. A common source of funding is 
that of receiving grants from municipal, provincial and federal governments. 
Arrangements with individual investors, charities and service clubs also provide 
funds to local CDCs. Some are able to generate revenue on their own through fee-for-
services, consulting services, loan interest, and real estate transactions (Bessant, 
2005), donations from service clubs or leasing property the CDC owns (Manitoba 
Agriculture, Food and Rural Initiative, 2009). However, CDCs are primarily funded 
through grants provided by the local governments (Bessant, 2005). Another source of 
funding for the CDCs would be local governments transferring their Video Lottery 
Terminal (VLT) grant to the CDCs. This grant is an unconditional grant provided to 
local governments from the province under section 258 (4) of The Municipal Act 
(Motivating Manitoba: CDCs Building Community Enterprise, 1998). 
CDCs can also sell shares of their corporation to raise monies. It is possible 
for a CDC to become a for-profit enterprise which issues shares with the express 
purpose of financial returns. However, if the organization wishes to remain a not-for-
profit, the CDC would need to clarify to any investors, that the purchased shares do 
not entitle them to dividends or returns. The approach of selling shares requires 
special approval prior to the establishment and incorporation of a CDC (Motivating 
Manitoba: CDCs Building Community Enterprise, 1998). 
Community Works Loan Program 
A unique characteristic of CDCs in Manitoba is the lending program the 
Provincial Government created in 1995. This program was known as the Community 
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Works Loan Program (CWLP) (Bessant, 2005). CWLP provided CDCs with a 
revolving loan capital tool that they then utilized to create new businesses or expand 
current enterprises in order to generate business and economic development in their 
area. This program was based on the principle of investing in the local community to 
disburse loans to clients that they deemed were best suited to utilize the funds. It was 
believed that the local lending organization would be the most flexible in 
understanding the needs of the community and the individual applicants. This 
program provided local residents with a unique opportunity to have a direct role in 
improving the economic development of their communities (Manitoba Rural 
Development, n.d.). The lending program was intended to provide businesses with 
capital when other funding sources were not available, assist in the creation of 
businesses that were seen as a priority for the community, and allow the community 
to have a more active role in business and job creation (Manitoba Rural Development, 
n.d.). 
Under the CWLP, CDCs were able to apply for provincial funding and then 
use those funds to issue their own loans. To receive the funding, the local community 
needed to raise capital, which the province would match on a two-to-one ratio with 
the maximum amount being $50,000. The province allowed for a second allotment of 
$50,000. This time, the funds were matched on a ratio of one-to-one. The Manitoba 
Government loaned CDCs a total of “$12.5 million” (Bessant, 2005, p. 54) for this 
program. Creation of the CWLP not only provided the financial capital to support 
economic development but also effectively created micro-financing (Bessant, 2005). 
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The CDC lending the money was responsible to create lending policies, application 
terms, and conditions for the loans. As well, the CDC had the task of ensuring the 
“due diligence” of investigating the credit history of the applicant and feasibility of 
the project; the actual approving or declining of the loan application; as well as 
monitoring the issued loans and the state of the organization’s overall loan portfolio. 
The role of the CDC interacting with the borrower covered the spectrum of 
mentoring the applicants in providing business advice to ultimately being responsible 
for collecting the loans. Many restrictions were placed on the CDCs regarding the 
criteria for acceptable applicants. Stipulations for issuing the loans were that the 
organization must be a “for-profit” enterprise; not be involved in sectors relating to 
primary production, real estate services, extraction or exploration of oil, gas or 
mineral; not be used to repay debts, wages, operating expenses, refining business, 
paying dividends or equity; and be a resident of the province. The loan could not 
exceed $10,000 and was to be repaid within five years through regular instalments. 
The loan could be used to purchase capital assets, inventory, marketing and research 
(Manitoba Rural Development, n.d.). 
The CDCs were permitted to set their interest rate between prime and prime 
plus two percent but were restricted in that they could not forgive any loan. All loan 
securities, such as promissory notes and any General Security Agreements, were held 
by the CDC in order to assist in the case of any defaulting on loans. The CDCs were 
allowed to retain the earned interest as well as any fees charged to the borrower to 
cover operational costs. The original documents concerning the establishment of 
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CWLP indicated that the provincial government only intended to loan the money to 
the CDCs for five years. After that span of time, the amount was to be returned to the 
provincial government. However, history has shown that the money stayed with the 
CDCs twelve years longer than originally anticipated (Manitoba Rural Development, 
n.d.). 
In 2010, the CWLP consisted of 72 CDCs, covering 127 municipalities. From 
those CDCs, 54 loans, at the value of $5,259,740, were issued under CWLP. Every 
CDC supplied the government with an annual report on the funding activities 
(Struthers, 2010). Many communities showed a successful record with the lending 
program. One such example is that of the Roblin-Cartwright Community 
Development Corporation. Since its inception in 1998, it issued 39 loans valuing over 
$390,000 (Cullen, 2012). 
The CWLP came to an abrupt end on March 8,
 
2012. The NDP government, 
under Premier Greg Selinger, cancelled the program due to budgetary constraints. 
The Minister of Finance, Stan Struthers, defended the government’s actions by saying 
“… what we’ve said all along is that this Budget 2012 get us in the direction of 
coming back into balance in 2014 and that we’re going to do it by protecting service, 
services that Manitobans believe are important (Struthers, 2012).” Proponents of the 
program argued that it was a “valuable, cost-effective tool for small business 
development across Manitoba (Briese, 2012).” The Association of Manitoba 
Municipalities directly asked the government to continue the program (Briese, 2012). 
Stan Struthers’ remarks were very different from what he said in 2010 when he, as 
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Minister of Agriculture, Food and Rural Initiatives, stated, “We are looking at this 
program, reviewing the program. I think we're looking to see if we can–what we can 
do with it–we can make it more efficient–you know, taking a look at it to make sure 
that it's working properly (Struthers, 2010).” This statement would indicate that the 
Department had the desire to improve the program and to better understand how this 
program operates (Struthers, 2010). 
Challenges CDCs Encounter 
Throughout the review of the literature in this thesis, six common themes 
were identified when examining the challenges that CDCs encounter: internal 
management and staffing; training and technical assistance; funding and financial 
assistance; planning and vision capabilities; and cooperation and partnerships. In 
1998, the Local Initiatives Support Corporation organized a conference which 
featured CDCs as a main focus. Bratt and Rothe (2004) commented that it was noted 
at the conference that there is no single challenge that limits a CDC. There are, 
however, many different issues that gain momentum to the extent that little can be 
done to resolve the issues (Bratt & Rohe, 2004). Each factor will be explained in 
further detail to provide a greater understanding of the nature and nuances of these 
issues. Understanding the barriers that occur provided the necessary information to 
develop the questionnaire.  
Cowan et. al. (1999) provide a useful, multi-level definition of a successful 
CDC that offers some insight into the difficulties that CDCs commonly encounter. 
The first level of the definition states that a CDC should stay in existence. When 
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considering the basic premise that the CDC’s ability to operate is a challenge, its very 
existence is considered to be an accomplishment. Cowan et.al. (1999) state that the 
agencies were just beginning to reach that level in the 1970s. The second level of 
success is “….that a CDC should achieve a significant proportion of its major, stated 
objectives, whatever these are” (Cowan et. al, 1999, p. 326). The CDCs surveyed in 
Cowan et. al.’s (1999) work achieved this stage 14 years later. The basic role of any 
organization is to try to meet most of its objectives. The final level of the definition is 
achieving the stated objectives in an efficient manner. Operating more efficiently can 
lessen the burden on resources. All three components of the definition provide insight 
into how a CDC struggles to accomplish the most basic function. Cowan et al.’s 
(1999) findings of the1970s and 1980s help illustrate that those successes are in fact 
difficult to accomplish. 
Internal Management and Staffing 
The CDC’s internal management and its ability to operate are crucial aspects 
of its success. Key facets of the internal functions of the organization include 
managing its operations, staff and board members. Greater demands on management 
abilities are placed on the senior staff as the organization expands (Nye & Glickman, 
2000). A potential dilemma that could arise is the fact that the senior staff may not be 
equipped to deal with these complicated issues (Bratt and Rohe, 2004; Nye & 
Glickman, 2000). Gittell and Wilder (1999) believed that the managerial and 
leadership skills within a CDC can be more valuable than the technical capacity of the 
staff (Gittell & Wilder, 1999). It is believed that improved leadership in the 
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community would be created through board development (Nye & Glickman, 2000). 
CDCs with stable leadership are considered to be more likely to succeed. This 
stability allows the organization to maintain a more direct focus on its objects. The 
skills, network and knowledge that staff develop over years of being in the 
community may be leveraged with greater ease, creating better project results 
(Cowan, et. al., 1999; Glickman and Servon, 2003). 
The high level of quality of the staff within the CDC is a critical component to 
its operational success. A larger staff size can help expand the CDCs’ abilities and 
services. More staff can allow for better succession planning and help prevent stress 
and burnout. However, limited funding makes staffing difficult to maintain (Nye & 
Glickman, 2000). The inability to meet its objectives due to staffing issues can affect 
the organization’s ability to acquire funding, undermining the confidence of the 
funders (Bratt & Rohe, 2004). CDCs are very dependent on volunteers, especially 
when they cannot hire the necessary staff. This reliance can limit the overall 
effectiveness of the organizations (Bessant, 2005; Bratt & Rohe, 2004). 
Attracting people with the necessary qualifications is a significant challenge 
that these organizations face. Additionally, low wages (Frisch & Servon, 2006) and 
limited benefits, coupled with large workloads (Bessant, 2005), create difficulties in 
attempting to retain the qualified staff (Bessant, 2005; Vidal & Keating, 2004). This 
difficulty is further exacerbated when management efforts are focused on “daily 
survival issues” and when proper succession planning has not been implemented 
(Vidal & Keating, 2004, p. 133). Even when untrained persons are hired, they will 
28 
 
often depart for higher paying jobs in public or private sectors after they have 
developed the necessary skills and have received training in the field (Bessant, 2005; 
Bratt & Rohe 2004; Frisch and Servon, 2006). Glickman and Servon’s (2003) survey 
of American CDCs in 1995 indicates that 64 percent of executive directors and 60 
percent of professional staff were underpaid in comparison to their government 
counterparts. 
The capacity of CDCs increases when the ability to retain workers does. To 
counteract the factors that contribute to this staffing dilemma, CDCs have offered 
flexible hours, a pleasant work environment, training options, and a role in the 
organization’s decision-making processes. CDCs have also incorporated the use of 
more prestigious titles to entice employees to remain in the organization or to attract 
new employees. An example of this would be granting an employee the title of 
‘Director of Economic Affairs and Development’ when they are more commonly 
referred to as Economic Development Officers (Bessant, 2005). Cowan’s (1999) data 
indicated that an executive director, or the lead staff person, is less likely to leave 
when there is a frequent increase in his or her wage. In reality, the extra funds 
necessary to make this possible are seldom available (Cowan, et. al., 1999). 
The Manitoba Economic Development Practitioners Survey conducted in 
2010 by the Economic Development Association of Manitoba (E.D.A.M.) provides a 
greater understanding of CDC staffing and management within Manitoba. The survey 
“was designed to capture the working environment of an economic development 
practitioner in Manitoba and the emerging trends in the field” (Economic 
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Development Association of Manitoba, 2010, p. 2). The survey was completed by 64 
individuals, many whom were not associated with a CDC. The Economic Developers 
Association of Manitoba (EDAM) concluded that the majority of the economic 
development organizations surveyed had only one to four staff members. In 2004, 
CDCs witnessed a 37.5 percent (Economic Development Association of Manitoba, 
2010) increase in the number of staff within their organizations. It is unknown if this 
increase was a result of the addition of new personnel or if they were replacements. 
The survey also indicated that CDCs are more likely to have only part-time 
employees than other economic development organizations in Manitoba (e.g. RDCs 
and CFDCs are more likely to have full-time employees). Of the CDCs who had staff, 
the majority of their salaries were either between the $25,000 to $34,999 range or the 
$35,000 to $44,999 range. This survey also indicated that the majority of CDCs do 
not hold annual staff reviews (Economic Development Association of Manitoba, 
2010). 
Communication between staff, the CDC board and the organizational funders 
are important aspects to ensure that the organization is able to prosper and overcome 
the challenges it faces (Economic Development Association of Manitoba, 2010). It 
has also been noted that it is crucial for the Board of Directors and staff within these 
organizations to have the proper board training. It is believed that such training would 
improve the overall performance and capacity of the management of CDCs. The 
board of directors has an important role in safeguarding the organization and 
monitoring the performance of both the staff and the financial status of the 
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corporation. Directors need to be proactive in overcoming barriers found within their 
organization (Bratt & Rohe, 2004). 
In their research, Frisch and Servon (2006) noted that little attention has been 
placed on understanding the basic lack of a standardized structure and staffing of 
CDCs. The authors stated that these organizations do not have a single framework to 
which they all comply. It must be recognized that there is a wide range in how these 
organizations structure themselves. This diversity, along with the plethora of titles of 
the staff members, makes any analysis of these entities and the resulting solution even 
more difficult (Frisch & Servon, 2006). 
Training and Technical Assistance 
Due to the diverse and multi-dimensional nature of CDCs, staff training is 
essential. Both the staff and board need to ensure that they have the prerequisite 
technical skills and knowledge to provide leadership and to address issues within the 
community. This is often accomplished through board development activities 
whereby the Board of Directors engages in special training, policy formation or 
project design efforts (Bessant, 2005). It may require two years of training to properly 
educate someone in the field of CDCs (Nye & Glickman, 2000). The supplemental 
issue with training is the fact that increasing the skill base of workers may also allow 
them to become eligible for other jobs and then leave the organization for another 
employer (Cowan, et. al., 1999). In the CDC survey conducted by Bessant (2005), six 
areas were identified where the respondents stated that improvements in staff training 
were needed: business attraction and development (66.7%); opportunity identification 
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(66%); training in business retention (64.7%); project design and evaluation (55.1%); 
marketing and promotion (54.9%); and strategic planning (52.0%) (Bessant, 2005). 
Many CDCs lack the technical knowledge to properly address the issues a 
community encounters (Gittell & Wilder, 1999). They need to improve training and 
technical assistance to better improve the capacity of these organizations (Nye & 
Glickman, 2000). Recognizing this need, these organizations are attempting to 
improve the technical skills of their employees, incorporate new technological 
advances, improve the management of financial resources, and become more efficient 
in their operations. CDCs have also expressed a desire to improve the way they 
manage human resources (Nye & Glickman, 2000). 
The EDAM survey determined that a majority of CDC staff throughout 
Manitoba had two to four years of experience in the field (15.8%). The majority of 
those surveyed had education at the diploma level (42.9%) and had been employed in 
their current position for less than a year (28.1%). The majority of the CDC staff had 
annual funds to receive additional training (68.9%) (Economic Development 
Association of Manitoba, 2010). 
Funding and Financial Assistance 
The role of improving the conditions of its community can prove to be an 
onerous task for CDCs. Many CDCs have difficulty securing the funds to not only 
exist (Gittell & Wilder, 1999) but also to support their community (Glickman & 
Servon, 2003). Stable and reliable funding is needed (Bessant, 2005). Most CDCs 
have small and fluctuating budgets that make its operations problematic (Gittell & 
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Wilder, 1999). Many are dependent on funds from outside the community (Glickman 
& Servon, 2003) with a majority of the funding coming from the public sector. CDCs 
constantly struggle to be financially self-sufficient (O’Neil, 1994). Many CDCs 
operate in an area where there is little capacity for profit (Bratt & Rohe, 2004) and 
limited direction from funders to seek such an objective. They must scavenge for 
financial assistance. Finances are needed for salaries, training, basic administration 
and development initiatives (Bessant, 2005). Difficulty procuring operating funds is a 
daunting challenge for CDCs in achieving their goals. In some cases, the funding 
arrangements were short term and required additional measurable results to access 
more funding. These performance based funding arrangements can become an 
administrative burden (Nye & Glickman, 2000). When results are of paramount 
importance, the funding agency should not limit the funds available, but rather 
provide reasonable time frames for the use of the funds or supply the necessary 
additional resources needed to achieve the desired results (Bratt & Rohe, 2004). 
CDCs must also take special care to establish credibility with funding agencies by 
establishing a record of success. Overall, the ability to secure capital in an age of 
declining public funding will be more difficult (Gittell & Wilder, 1999; Bratt & Rohe, 
2004). 
The availability of stable and long-term financial resources has been a 
constant concern for CDCs (Deaton, 1975). Reliable financial arrangements provide 
stability for the CDC (Nye & Glickman, 2000). In the 1970’s, when Deaton (1975) 
examined the new emerging CDCs in the Appalachian region in the United States, he 
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identified this organization’s struggle to secure funding (Deaton, 1975). Nye and 
Glickman (2000) also noted that the availability of financial capital was a prominent 
concern that emerged when they conducted a study of American CDCs involving 
housing and neighbourhood development. The 1998 Local Initiatives Support 
Corporation identified key issues that CDCs were encountering. These included the 
lack of proper funding, limited support from stakeholders to provide general support 
to address challenges and overextension on programing (Bratt & Rohe, 2004). 
CDCs need to diversify their funding arrangements. It is important to reduce 
their dependency on grants in order to create a more self-sufficient organization and 
to improve the overall financial health of the institution (Bratt & Rohe, 2004; Nye & 
Glickman, 2000 ). Having a strong source of internal capital has many benefits. It 
allows CDCs to avoid undergoing a long and rigid approval process to acquire the 
necessary funds to meet their objectives. This provides greater flexibility to invest, 
create new programs and respond to emerging situations in a quicker fashion (Nye & 
Glickman, 2000). Successful CDCs have diverse funding arrangements that provide 
flexibility and protect the organization from the vulnerability of cutbacks or changing 
priorities when political powers shift. Some CDCs have trapped themselves into a 
system of over-reliance on one funding source, depending on only a single source of 
financial support. Additionally, it is important to recognize that being dependent on 
funding from organizations external to the community may cause CDCs to be 
influenced or controlled by those financiers (Gittell & Wilder, 1999; O’Neil, 1994). 
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In recognizing the value of diversified sources, Nye and Glickman (2000) 
examined the role that partnerships have with CDCs. They indicated that reliable 
long-term financial resources provide important assistance to these local 
organizations. They concluded that improving the operational support allowed CDCs 
to be financially stable. Additionally, this funding enabled larger projects to be 
undertaken. Organizations can attempt to establish new streams of revenue by gaining 
access to new parties to fund projects, improving their fundraising skills, as well as 
generating income through service fees (Nye & Glickman, 2000), foundations, rents 
from properties management or even revenues from businesses that CDCs operate 
(Glickman & Servon, 2003). 
Nye and Glickman (2000) argue that an increase in monies can increase the 
scale of projects. More resources allow organizations to develop new programs (Nye 
& Glickman, 2000). Taking this argument one step further, Glickman and Servon 
(2003) suggest that stable operating funding alone has the potential to greatly expand 
the capacity of the CDCs by allowing them to improve their organizational practices, 
board governance and staff skills. Deaton (1975) observed that rural CDCs were more 
successful than their urban counterparts in connecting with the community and 
developing business ventures despite having more difficulty in gaining access to 
financial resources (Deaton, 1975). In Manitoba, the majority of CDC budgets are 
less than $50,000 a year, with the funding being primarily supplied through public 
sector financing (94%) (Economic Development Association of Manitoba, 2010). The 
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limited funds available to them has been found to be the main challenge for these 
organizations (Economic Development Association of Manitoba, 2010). 
Planning and Vision Capabilities 
Planning and vision setting capabilities are key aspects of the functions of 
CDCs. Many CDCs determine their future goals and objectives of the organization 
and the future of the community on a regular basis (Bessant, 2005; Bratt & Rohe, 
2004). Gittell and Wilder (1999) argued that even creating a defined mission 
statement is an effective tool to galvanize local support and resources for the CDC 
(Gittell & Wilder, 1999). Nye and Glickman (2000) found that the CDCs they 
examined needed assistance when developing their strategic planning. 
When Bessant (2005) surveyed CDCs in Manitoba, he examined the level of 
their planning abilities. He asked questions concerning how CDCs developed, 
implemented and evaluated their plans. His findings were that nearly three-quarters 
(73.6%) of the CDCs in Manitoba carried out some level of planning (Bessant, 2005, 
p. 64). Of those three-quarters, around 25 percent of the respondents had participated 
in either short-term (20.5 %) or long-term (5.1%) planning. All of the other CDCs 
engaged in both long- and short-term planning. A majority (63.2%) stated that their 
plans for the implementation had been followed “somewhat.” Nearly thirty-five 
(34.2%) of the respondents stated that they had adhered to their plans quite closely, 
while only 2.6 percent stated that they had not adhered to their plans very closely. 
Almost all of the CDCs surveyed indicated that they reviewed their development 
plans periodically. By comparison, the EDAM survey indicated that 65 percent of all 
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CDCs within Manitoba prepare a strategic plan. An interesting point that Bessant’s 
research uncovered, is that 85 percent of the CDCs that responded to the survey had 
mentioned that they coordinated their planning activities with other CBOs (Bessant, 
2005). 
Cooperation and Partnerships 
Partnerships among different municipalities and organizations are practical 
means to overcome the challenges of limited resources that rural communities and 
organizations experience. Sometimes, these limited resources of CDCs act as the 
catalyst for inter-organizational cooperation (Bessant, 2005). Some CDCs see 
partnership as a means to utilize each other’s strengths and to avoid duplication of 
services (Nye & Glickman, 2000). In some cases however, municipalities and 
organizations do not welcome joint ventures and cooperation with neighbours 
(Bessant, 2005). 
The CDCs must also ensure that there is strong communication and 
connection with the residents of the communities that they are trying to assist. CDCs 
must ensure that the residents are included in some of their activities, or to at least 
ensure that a dialogue exists with the broader community. CDCs can host large public 
hearings, open house meetings, newsletters or social events to help draw people into 
the organization (Bratt & Rohe, 2004). When CDCs resources are limited, working 
cooperatively within the community is important for the success of projects. Strong 
networks with other similar community based organizations, non-profits, government 
agencies or even private firms allow for a more effective and efficient operational 
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capacity of the CDC. For many organizations creating and maintaining formal 
partnerships beyond just the network can be difficult at times (Glickman & Servon, 
2003). 
Summary Remarks 
The literature review primarily provided information that addressed the 
second and third research questions of this thesis. The second research question deals 
with factors that can limit the ability of CDCs to operate properly. The literature 
review was focused on ascertaining challenges and barriers that had been identified in 
other research. These findings were categorized into five groups: funding, 
management of staff, training, planning ability and cooperation abilities. These 
categories of challenges became the key topics that were used in the creation of the 
research instrument for this study. Each category became its own section in the main 
CDC questionnaire. A series of questions to assess how Manitoba CDCs are 
encountering these challenges were utilized. 
The third research question focused on the activities and functions of the 
CDCs. In order to study this objective, it was important to understand what other 
CDCs have attempted to achieve. A review of literature that examined CDCs in the 
United States and existing CDC examples in Canada were therefore included. 
Particular emphasis was given to studying how CDCs were established in Manitoba. 
This was undertaken to provide key insights into the original purpose of these 
organizations. The information collected was used primarily for the “Project and 
Services” section of the CDC questionnaire that specifically asked for information on 
38 
 
the types of activities a CDC is undertaking. In addition to this, the questionnaire 
included an entire section dedicated to learning more about the relationship between 
CDCs and their Community Works Loan Program (CWLP). 
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CHAPTER THREE 
RESEARCH METHODS 
This chapter explains how the research for the thesis was collected. The 
“Initial CAO Survey” and “CDC Questionnaire” were the research instruments used 
for collecting the data. The research design of these instruments is discussed in the 
following sections of the thesis. This chapter will explain, in depth, the issues 
surrounding the challenges of identifying CDCs in Manitoba, which has to do with 
the first research question of identifying the number of active CDCs in Manitoba. 
Information about the response rate for the “Initial CAO Survey” and the research 
conducted to find existing listings of CDCs in government and other research 
documents is also discussed. 
Overall Research Design 
The research approach utilized in this thesis was primarily quantitative. The 
research involved collecting data through a two-stage method. The first stage was 
carried with an Initial CAO Survey that was sent to each of the municipalities in rural 
Manitoba. This was done to identify CDCs within the province and to obtain contact 
information. The second stage was the CDC Questionnaire, which was mailed to 
CDCs identified in stage one. The questionnaire included a combination of both 
closed-ended and open-ended questions to collect information on a range of issues. 
This research instrument consisted of eight sections that as respondents to comment 
on issues related to the challenges CDCs are encountering. Additional information 
was also collected regarding the functions and activities that CDCs are performing.  
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Stage One –Determining the Study Location 
One of the major challenges confronting this study was the fact that there is no 
regularly maintained list of active CDCs or their contact information within the 
Province of Manitoba. These organizations vary greatly in how they operate. They 
also differ with regard to the number of staff, their relationship to and cooperation 
with local government, as well as the level of local community support. Locating the 
CDCs was a necessary prerequisite to collecting relevant information for this study. 
In order to accomplish this task, an “Initial CAO Survey” was sent via e-mail to the 
Chief Administrative Officers (CAOs) of all municipalities in Manitoba. The 
Manitoba Department of Local Government maintains contact information for every 
municipality. This list was the key source for locating the CAOs in this first stage of 
the research process. The survey was brief, asking for basic information about each of 
the municipalities and their relationships with any existing CDC or other related 
economic development agency. If the municipality was affiliated with a local CDC, 
the CAO was asked to provide its contact information. 
The primary reason for using this approach was that every municipality is 
required to have a CAO. The nature of the CAO position allows the officer to be the 
one most likely to be aware of the existence of a CDC. This is, in part, due to the 
close relationship that CDCs and municipalities often have. This stipulation would, 
theoretically, ensure that a contact person would be available to act as the point of 
reference for directing the main study instrument (i.e., questionnaire) to the 
appropriate respondent(s). The act of mailing an initial survey to every municipality 
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was the only way to guarantee that no CDC, or similar organization, would be 
omitted. 
On December 9, 2014, the first round of CAO surveys was sent by e-mail to 
every municipal office (n = 136). The response rate was lower than expected, with 
only 17 municipalities responding. After 30 days, a follow-up copy was re-sent to 
those who had not responded. The second round of instruments was mailed directly to 
the municipal offices because of the low response via e-mail. A self-addressed 
envelope was included in the package along with a letter from the researcher 
explaining the research process. Any required research waivers or documents 
mandated by the Brandon University Research Ethics Committee were also included 
(see Appendix A). 
The above method achieved a higher response rate. While the total of 67 
(49.3%) out of 136 (excluding Winnipeg) municipalities responded to the “Initial 
CAO Survey,” 69 (50.7%) of the total 136 municipalities did not. Of the 67 
respondents, 45 (67.2%) indicated the presence of a CDC and, of these, 4 respondents 
misidentified other types of organizations as CDCs (e.g., Regional Development 
Corporations). The mailing of the stage-one instrument coincided with the provincial 
restructuring of municipal amalgamations. The moving of offices and reorganization 
of staff may have limited their ability to respond. Unfortunately, no further responses 
were forthcoming even after two attempts to contact the municipal offices were 
undertaken. After allowing three to four months to respond, no additional information 
was received. 
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Description of the Instrument – Initial CAO Survey 
The structure of the Initial CAO Survey consisted of three main sections 
designed to collect information from CAOs regarding CDCs. The first section was 
comprised of the direct question asking if the municipality is associated with a CDC. 
The second section consisted of a request for contact information. This was only 
asked if the respondents had indicated that their community had a CDC. The third 
section inquired about the person or organization responsible for addressing economic 
development issues in their communities. The full Initial CAO Survey can be found 
in Appendix C. The findings from the Initial CAO Survey are examined in greater 
detail in Chapter 4. 
Stage Two – CDC Questionnaire 
The next stage in the research dealt with the questionnaire that was sent to the 
41 CDCs correctly identified in stage one of the research process (see Appendix D), 
of which 20 (48.8%) were returned. There was a slow response rate to the mail-out 
questionnaire, which resulted in 13 CDCs being telephoned to obtain pertinent 
information. A number of the organizations contacted were willing to comply with 
the request of submitting the information. However, two prospective respondents 
indicated that they were not willing to complete the information. Many had just put 
the survey aside and did not have a chance to get back to responding. Others stated 
that the survey was not sent to them within their organization’s internal mail system. 
The phone call strategy was successful in obtaining their cooperation although not all 
responded by sending in the needed information. 
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The main data collection instrument was mailed to the CDCs with the hope 
that either the Economic Development Officer (EDO) or the Chair of the CDC Board 
of Directors would provide the relevant information. It is noteworthy that 14 of the 20 
respondents stated they had a staff person. The many staffing vacancies within the 
CDCs had an impact on the project, namely that some of the questionnaires were not 
answered. Although the questionnaire was designed to be answered by either staff or 
volunteers, the response rate was lower among organizations that did not have 
support personnel. Only six questionnaires were completed by organizations with no 
staff. The instrument included both open- and closed–ended questions, all of which 
were designed to reflect issues identified in the literature review. The CDC 
Questionnaire was used to collect information on the status, activities, funding, 
staffing, and the role of the organization, as well as other important information 
concerning the current nature of CDCs. It was also hoped that the data would indicate 
CDCs are the most successful in Manitoba. This information could then be used to 
explore the factors that contribute to improving the effectiveness of CDCs.  
Description of the Instrument - CDC Questionnaire 
The CDC Questionnaire was structured with eight sections that study 
particular aspects of the CDC function. Many of the questions required simple ‘yes’ 
or ‘no’ answers, with the option of providing comments. Other styles included 
multiple-choice, Likert-format, and short open-ended questions. The length of the 
questionnaire was eleven pages, asking a total of 44 questions. A cover letter, letter of 
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consent and a return envelope were included in the package that was sent to each of 
the identified CDCs. The eight sections of the survey were:  
1.  Background Information. This provided data on how the organization was 
started.  
2.  Staffing. Staffing arrangements were studied to ascertain if aspects of staff 
retention have been an issue.  
3.  Community Works Loan Program. This section collected data on the 
program’s accomplishments and provided detailed information on how the 
program was being used. It is of particular interest as the program has 
undergone changes due to a shift in provincial policy.  
4.  Funding. This section explained the relationship between the CDC and its 
funding sources. It also attempted to examine the types of funds the CDC 
was able to acquire.  
5.  Projects and Service. This section inquired about the activities the CDCs 
are undertaking. The question was multiple-choice, providing a list of 
generally found activities as identified in the literature review.  
6.  Training and Skills. This section examined the level of education and 
experience of the staff. 
7.  Partnership. This section studied how CDCs interacted with other 
organizations and higher levels of government.  
8.  Community Relationships and Communication. This examined how CDCs 
solicited public input and how they communicated their activities to the 
public.   
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CHAPTER FOUR 
STUDY FINDINGS 
This chapter examines the findings stemming from the data collected from the 
“Initial CAO Survey” and the “CDC Questionnaire.” The first of these two 
instruments was utilized to identify CDCs within Manitoba by asking every rural 
municipality to complete a short survey. Based on this information, CDCs were then 
sent a mail-out questionnaire that gathered detailed information about their 
organizational structures and operations. This two-stage process of data collection 
provided a unique opportunity to gain insight into the current status and functioning 
of rural CDCs. The chapter describes the questionnaire responses obtained from both 
instruments and, most notably, the issues and conditions that CDCs face on a regular 
basis. Identifying these challenges is key to understanding the capacity of CDCs to 
operate effectively in rural Manitoba. 
Phase One: Initial CAO Survey 
As noted above, the Initial CAO Survey was sent to all rural Manitoba 
municipalities (n = 136). Of the 67 questionnaires returned, 45 (68.2%) respondents 
indicated that “yes, the municipality is affiliated with a CDC” and 21 (31.8%) 
responded with “no, the municipality is not affiliated with a CDC.” There were only 
41 valid responses out of the 45 identified CDCs because four of the CAOs stated 
“yes” when, in actuality, there was no CDC. This was often a result of the CAO 
confusing CDCs with similar development organizations such as Regional 
Development Corporations (RDCs) or Community Futures (CFs). Three of the 45 
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respondents offered some insight into this issue. Among these three CAOs, the local 
CDC was equated with an RDC (n = 1) or a CF (n=2). This confusion is 
understandable due to the fact that these organizations are extremely similar to CDCs 
and have many overlapping activities and mandates. However, the structure and 
nature of these organizations are very different. 
The responses to the “Initial CAO Survey” provided more than simply contact 
information for CDCs within Manitoba. The study participants volunteered other 
useful insights concerning development activities within their communities. When 
considering the practical purposes of CDCs, it is easy to assume that these 
organizations would primarily undertake the role of economic and community 
development for the community. The information collected from the CAO 
instruments showed that other organizations or municipal entities were believed to be 
the ones responsible to ensure that development is accomplished.   
Is your municipality affiliated with a CDC? - “Yes” 
Twenty-eight of those who responded (n = 41) to the “Initial CAO Survey” 
answered that their community had a CDC. Twelve of the 41 (29.2%) CAOs 
indicated that the CDC included more than one community within its mandate. This 
was illustrated by the name of their corporation, for example, the Miami-Thompson 
Community Development Corporation or Birtle and District Community 
Development Organization. Twenty-eight of the 41 (68.2%) who stated they had a 
CDC indicated that there was only one community name in the title of their 
organization. However, the fact that only one name was mentioned in the title of an 
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organization does not exclude the possibility of the CDC being affiliated with 
multiple communities. Also, two of the 41 respondents indicated that their CDC was 
inactive, with one of the two stating that the CDC was only addressing issues on a 
case-by-case basis. 
On a somewhat different note, eight of the respondents indicated that their 
CDC did not have an economic development officer (EDO) and seven did not have a 
Chair for their Board of Directors. The recent amalgamation of the municipalities was 
cited by one respondent as being the main reason why there was no Chair for the 
CDC Board. Four of the 41 (9.8%) respondents answered that their community had 
both a CDC and an EDO. In actuality, however, the EDO was a member of the 
municipal administration who is not required to report to the CDC. 
Is your municipality affiliated with a CDC? - “No” 
 The CAOs who responded ‘no’ to the question about whether their 
municipality was affiliated with a CDC were also asked to indicate which 
organization was responsible for the community development, economic 
development or community economic development activities of the community. Four 
of the 21 (19.0%) respondents who answered ‘no’ to this question did not provide 
further information. Seven (33.3%) indicated that community economic development 
activities were performed by either the municipal council (n = 4), the Chief 
Administrative Officer (n = 2), or both (n = 1). Two of the 21 (9.5%) respondents 
stated that the community did not have a CDC, but listed a regional community 
economic development organization as the provider of the economic and community 
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development activities. The two organizations listed were the Winnipeg River 
Community Futures and the Southwest Regional Development Corporation. While 
these organizations may sound similar in nature, they are organized, funded and 
mandated differently than CDCs. The most interesting aspect of the findings gathered 
through the “Initial CAO Survey” was that eight (38.1%) of the respondents indicated 
that even though they do not have a CDC, their municipality employs a staff person to 
undertake the role of addressing community development, economic development or 
community economic development activities within the community. Only one 
respondent noted that the staff position was restructured to be part of the municipal 
administration. The remaining providers were referred to as Economic Development 
Officers (n = 5), Community Resource Officers (n = 1) or Community Development 
Officers (n = 1). 
Summary Observations from the Initial CAO Survey 
Based on the information collected via the initial CAO contact instrument, a 
number of observations became apparent with regard to the status of CDCs. They are 
as follows: 
1. Regional Issues: In some instances, CAOs understood, and were aware of, 
regional economic and business development agencies within their area. They 
were also knowledgeable about the services that these organizations provide. 
It is unclear why, on occasion, some respondents did not differentiate between 
a CDC, a RDC, or a CF. While similar services are offered by all three of 
these development organizations, a key difference is that CDCs are better able 
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to respond to the local needs, as they have a more direct focus on the 
community and the structure of their funding. Regional organizations, by their 
nature, must view things under broader geographical specifics that go beyond 
the needs of any one area. This would include organizations such as CFs or 
RDCs. Community Futures organizations are funded by the Federal 
Government through the Department of Western Economic Diversification, 
while the Regional Development Corporations are funded by the Province of 
Manitoba. Some communities listed their local RDC as their provider of 
economic development services. In 2012, the Province terminated funding for 
these organizations. Communities that had relied on services from the RDC 
were at a decided disadvantage. The reduction in funding can potentially be 
problematic when the community expects results from an organization that no 
longer has any financial means to address the concerns of the community. 
2. Municipal Council Capacity: Respondents indicated that the municipal 
council and the CAOs were responsible for providing economic and 
community development. Economic and community development is a highly 
complex field of study. One reason for potential limited success is relegating 
this role to elected officials and senior administrative officials. CAOs are 
tasked to manage the functions of the municipal administration, with training 
focused on governing the community and ensuring effective and efficient 
administration. They are not equipped with extensive knowledge in economic 
development. The absence of a person, organization or volunteers skilled in 
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economic and community development or those lacking a proper 
understanding of economic development issues can limit a community’s 
ability to grow and develop. It is unrealistic to expect elected officials to take 
on the responsibility of economic development activities for their community. 
Another reason for limited success would be that the CAOs are not solely 
dedicated to understanding or working directly on economic and community 
development projects. Council and CAOs address issues that relate to all 
aspects of the municipal government such as taxation, human resources, 
planning, infrastructure, and creation of by-laws and policies. A third reason 
why a municipality’s development capacity may be limited is that elected 
officials are subject to a high level of turnover due to election results. 
Allocating this important role to a position that is in continual transition could 
well lead to limited institutional knowledge, presenting challenges to 
providing a consistent and regular economic and community development 
service to the community, citizens and investors. 
3. Limited Capacity: Many CDCs have a limited capacity due to the overall 
lack of support staff or trained personnel. Nine out of 45 respondents stated 
that they did not have a staff person. Seven out of 45 respondents indicated 
that they were not able to list a Chair of a Board of Directors. Two out of 45 
respondents noted that their CDC was “inactive.” 
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Phase Two: CDC Questionnaire Findings 
This section presents and analyzes the results of the main CDC Questionnaire. 
A total of 45 CDCs were identified in the Initial CAO Survey, of which 20 CDCs 
completed the CDC questionnaire. Each of the following sections reflects the 
thematic structure of the data-collection instrument. 
Background Information 
Establishment of the CDC  
The first part of the CDC questionnaire involved the collection of basic 
information about each organization. During the 1980s and 1990s, the Provincial 
Government undertook significant efforts to establish the Community Works Loan 
Program (CWLP) and CDCs. Eighteen of the 20 respondents answered the initial 
question concerning when the corporation was founded. Eight of eighteen (44.4%) 
respondents stated that the CDCs were founded during the 1990s. Six of the 18 CDCs 
were established in 2000, with one as recently as 2015. Only two of the 18 (11.1%) 
responding CDCs originated before 1990. One of these two CDCs was initially 
founded in 1972, being re-established as a corporation in 1997 through the process of 
corporate revival. Municipalities and communities continue to see benefits in having 
a CDC. This is reflected by the establishment of CDCs in the 2000s, years after the 
initial effort was undertaken by the Province. Despite the overall decline in the 
numbers of CDCs in operation, there are still a select few instances where newly 
established CDCs occur, even in the midst of changes in political parties and policies 
regarding rural development in Manitoba. 
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Fostering Cooperation between Municipalities 
CDCs represent a mechanism through which communities and municipalities 
are able to work collectively to address economic and social issues. When surveyed, 
the respondents were asked to list the municipalities that comprise the jurisdiction of 
their CDC. Fourteen of the 20 (70.0%) respondents indicated that their CDC included 
one municipality. Of those that encompassed more than one municipality, one CDC 
was comprised of two municipalities, two included three municipalities, one 
combined four municipalities, and one final CDC was comprised of ten 
municipalities. The latter organization has a unique funding and political relationship 
that is separate from the other responding CDCs in that its funding is based on its 
particular ethnic demographics. 
It should be noted that, in general, CDCs have the ability to bring regional 
partners together to work collectively to address social and economic issues. Prior to 
the provincially mandated amalgamation of municipalities, more municipalities 
worked together through their CDCs. This ability to foster collaboration by bringing 
the various municipalities’ economic and community development efforts under one 
agency was more common prior to the amalgamation. 
Reasons for Creating CDCs 
The reasons why a community chooses to establish a CDC can vary. The 
questionnaire, therefore, asked respondents to “State the reason(s) for incorporating a 
CDC within your community.” Bessant (2005) suggested that CDCs were created for 
the purpose of lending funds. In the course of tabulating the questionnaire responses, 
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answers were sorted into the following five categories: applying for grants, issuing 
loans, generating economic development, addressing social or community 
development issues, and working on special projects (see Figure 4.1). Although there 
were 18 respondents, the total number of answers was higher (n = 20) because 
multiple responses were given. One of the 20 answers indicated that the reason for 
incorporating a CDC in their community was for the purpose of “applying for grants.” 
A reason for that choice could be that as a non-profit organization, a CDC is able to 
access funding and grants that would not normally be available to municipal 
governments. Three of the 20 respondents stated that they incorporated a CDC in 
their community for the “purpose of issuing a loan.” Whenever a respondent 
mentioned the Community Works Loan Program (CWLP) or lending purposes, the 
CDC was placed in that specific category. The categories “generating economic 
development” (n = 10) and “addressing social or community development issues” (n 
= 3) were assigned when respondents indicated that the CDC was incorporated either 
to assist with business ventures and start-ups or to improve the quality of life. The last 
category, “working on special projects” (n = 3), references any special projects that 
do not fit under the umbrella of the other categories mentioned. 
Studying the reasons for creating a CDC can provide insight into the intended 
purpose of the organization. This is particularly important when considering the 
effects of the Manitoba Government withdrawing its funding support for CWLP. If 
the CDC was formed for the purpose of issuing loans, the community or municipality 
may need to reconsider whether to maintain the corporation or develop a new role for 
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it. The fact that respondents indicated that their CDCs were created for economic (n = 
10) or community development (n =3) purposes shows that there is a much broader 
and ongoing direction imagined for these organizations. The mandate may be much 
narrower for respondents who indicated that their CDC was only created for the 
purpose of distributing loans, grants or developing projects. 
Section Summary 
This section provides information into the formation of CDCs. The majority 
of these organizations were created in the 1990s when the provincial government 
undertook initiatives to support the creation of these organizations. Several CDCs 
existed prior to that time period and some were created in the 2000s. The information 
provided by the respondents offers some insight into the length of time these 
organizations have been operating in their respective communities. Understanding the 
reason for the creation of a CDC provides insight into identifying the issues the 
community(ies) deemed important.  
Staffing 
Adequate staffing is critically important for any organization to carry out its 
mandate. Many CDCs depend on volunteers who provide their time and energy to 
facilitate the operation of the corporation. These organizations, however, need more 
than volunteer support to enable them to operate to their fullest potential. Maintaining 
staff, especially those with appropriate training and skill sets, is key. When looking at 
the overall number of CDCs identified for the purpose of this study, 14 of the 20 
CDCs have staff. A total of 22.6 (with one CDC having a 0.6 staff position) staff 
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positions were indicated. It should be noted that there is a higher number of staff 
positions than respondents as the CDC may have more than one staff person. Eight 
out of 14 (57.1%) CDCs have one or more full-time staff position(s) and 6 out of 14 
(42.8%) respondents stated they only had one or more part-time staff person. 
Staff Titles 
By its nature, economic development does not involve a uniform approach. 
Many communities organize their CDCs and staff differently. To learn more about 
such differences, a question was asked regarding the title assigned to the staff of the 
CDCs. A total of 16 respondents (n = 16) indicated having a variety of different titles 
for their position. The title of CDC staff members was primarily that of ‘Economic 
Development Officer’ (n = 7), with ‘Community Development Officer’ (n = 4) being 
the next most commonly identified title. The following titles were only referenced 
once: ‘Rural Development Officer’, ‘Community and Economic Development 
Officer’, ‘Economic Development Officer and Recreation Director’, ‘Manager of 
Economic Development’, and ‘Project Officer’. These differences in titles provide 
some insight into the nature of the staff person’s position. There is a growing trend 
toward using the term ‘Community’ in the CDC staff titles. No reasons were given as 
to why the more traditional title of ‘Economic Development Officer’ is preferred over 
titles including the descriptor ‘Community.’ Also, of late, there are combination titles, 
such as ‘Economic Development Officer and Recreation Director.’ The final 
observation is where the staff person’s title is connected to the municipal hierarchy, 
e.g. ‘Manager of Economic Development.’  
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Staff Retention 
A key aspect of studying CDC staffing is the organization’s ability to retain its 
personnel over time. As indicated in the literature review, many CDCs in both 
Canada and the United States struggle to retain their staff. The challenge of staff 
retention impacts services and projects. In order to study this issue, the questionnaire 
asked: ‘How many EDOs did your CDC have over the past five years?’ It should be 
noted that the questionnaire was written in such a way that it could be answered by 
CDC Chairs of the Boards of Directors if there was a vacancy in the staff position or 
if no staff position existed. Eight of the 16 (50%) CDCs had one staff and six of the 
16 (33.3%) CDCs had two staff persons in the past five years. Two of the 16 (11%) 
had engaged as many as three staff members over the past five years. 
Reasons for Staff Departure 
Respondents were also asked: ‘If your CDC employed more than one EDO 
over the past five years, what do you think was/were the reason(s) he or she left the 
organization?’ (n = 12). A variety of reasons were given for the departure of staff 
members. The primary reason was relocation (n = 4), followed by a change in the 
nature of the position due to restructuring (n = 3). This restructuring included the 
position either becoming part of the municipal hierarchy or being newly created or 
combined with an existing staff position. In some situations, staff left due to political 
reasons where the municipal council had changed its direction (n = 2). In one case, 
the respondent noted that they were pushed away. Some staff (n = 2) departed from 
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their position for personal reasons. Another key reason given was pursuing other 
opportunities (n = 1) such as obtaining a different or full-time position elsewhere. 
Staffing Pay, Overtime and Attraction Issues 
The next question explored how the surveyed CDCs responded to common 
staffing and human resources issues that were noted in the literature review. 
Respondents were asked to rate the importance of a series of six items using a Likert 
scale ranging from 1 – “low importance” to 5 – “high importance.” Table 4.1 
provides the counts, percentages, and mean scores for each of the six items. 
Table 4.1 Importance Ratings of Factors Affecting CDC Operations 
Item Low 
1 
  
2 
  
3 
  
4 
High 
5 
Total 
“n” 
Mean 
Funding to 
pay staff 
 
1(6.0%) 3(20.0%) 3(20.0%) 2(13.0%) 6(40.0%) 15 3.6 
Retaining 
staff 
 
2(13.0%) 2(13.0%) 2(13.0%) 4(26.6%) 5(33.3%) 15 3.5 
Amount paid 
to staff 
 
2(13.0%) 1(6.0%) 4(26.6%) 6(40.0%) 2(13.0%) 15 3.3 
Staff skills/ 
training 
 
3(21.4%) 2(14.2%) 1 (6.6%) 4(28.5%) 4(28.5%) 14 3.3 
Recruiting 
staff 
 
5(33.3%) 3(20.0%) 2(13.0%) 1(6.0%) 4(26.6%) 15 2.7 
Amount of 
overtime 
 
7(50.0%) 2(14.2%) 2(14.2%) 1(6.6%) 2(14.2%) 14 2.2 
  
58 
 
The item dealing with ‘amount paid to staff’ was asked in order to gauge the 
staff person’s perceived satisfaction regarding their wage level, While employees 
may have different levels of income, the issue specifically addressed here was their 
satisfaction with the wage, not the wage itself. The matter of overtime is connected to 
the nature of community and economic development work, where tasks, projects and 
the overall workload can be demanding and time sensitive. Organizations may have 
different policies and rules concerning when or how overtime is issued or banked. 
This item received the lowest mean importance rating score of all the Likert-format 
items included in the questionnaire. The items “recruiting staff” and “retaining staff” 
were included to help determine if the ability to find and keep qualified staff was a 
high priority. The data shows that retaining staff is of greater importance than 
recruiting them. Another component considered was the acquisition of adequate 
training. The question concerning the “training or skills of staff”was asked to gauge 
how respondents felt about their overall skill and training. The findings presented in 
Table 4.1 indicate that the two most important issues CDCs face are those of funding 
and retention of staff, which signals the high importance placed on staffing issues. 
Also, the amount paid to staff and staff training follow closely in third and fourth rank 
positions. 
New Staff Supports 
It is important to understand what is being provided when new staff members 
join the organization. Respondents were asked to indicate if any of the following was 
provided: a staff manual explaining the responsibilities of each position, a job 
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description for each position, a staff orientation, or training for each staff position. 
Being able to assist new staff learn and understand their environment can play a role 
in their successful integration into their employment with the CDC. Twenty CDCs 
answered this question. Table 4.2 provides information regarding the frequency for 
each of the four items indicated above. The category of “job description” had the 
highest response rate. It can be suggested that this high level of response can be due 
to the fact that provision of a job description is a basic requirement in recruiting new 
staff. Orientation and staff manuals provide a key tool in helping new staff transition 
into their position and to understand what is being expected of them in their position. 
Table 4.2 New Staff Supports (n = 20) 
Job description 15 75.0% 
Staff manual for each position 9 45.0% 
Staff orientation 8 40.0% 
Training 6 30.0% 
  
Work Environment 
Some questions sought to assess the respondents’ opinions regarding their 
work environment in an effort to understand issues connected to staffing. Using a 
Likert-format scale, ranging from 1 – “lowest” to 5 – “highest,” four questions were 
asked to ascertain how the respondents felt about the reimbursement for their work 
and their influence on the organization. Table 4.3 below provides the counts, 
percentages, and mean scores for each of the four items.  
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Table 4.3 Satisfaction of the Workplace, Wage and Organizational Influence 
Item Lowest 
1 
  
2 
  
3 
  
4 
Highest 
5 
Total 
“n” 
Mean 
How well are 
you being 
reimbursed 
for 
accumulated 
overtime? 
1(7.7%) 0(0.0%) 2(15.4%) 1(7.7%) 8(61.5%) 12 3.9 
How satisfied 
do you feel 
about your 
work 
environment? 
3(5.9%) 1(5.9%) 4(23.5%) 3(17.6%) 7(41.2%) 18 3.74 
How much 
can you 
affect 
decisions 
made by your 
CDC? 
1(5.3%) 1(5.3%) 5(26.3%) 7(36.8%) 4(21.1%) 18 3.73 
How satisfied 
are you with 
your 
training? 
8(42.1%) 2(10.5%) 3(15.8%) 3(15.8%) 3(15.8%) 19 2.52 
  
While a previous question asked if overtime was an issue facing the CDCs, this 
question studied the staff members’ opinions about how they felt they were being 
compensated. Another question asked how the employees felt about the training they 
received. While training and orientation may be conducted by the corporation, the 
question asked if the employee felt that these were sufficient. Participants were also 
asked if they felt that they were able to affect the decisions made by the corporation. 
Staff may feel they have a limited connection to the organization or its efforts if they 
are not able to have an effect on the decisions being made. A final question dealt very 
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generally with how the employees felt about their work environment. The responses 
indicated that most CDC staff have a somewhat positive impression about their 
working environment. 
Employment Competition 
In an effort to investigate the rate of staff turnover among CDC employees, a 
series of hypothetical questions were asked. The first question asked: “Would you 
leave your job with the CDC if you had an opportunity to work at a similar job in the 
private sector?” (n = 16). Only two respondents indicated “yes” with one suggesting 
that this move would have been an option when younger. All other responses were 
“no.” Flexibility within the job was one of the main reasons cited for why the 
respondents answered “no.” Comments included factors such as the flexibility that 
was allowed by their Board of Directors and greater freedom in choosing the hours at 
the workplace. Another reason given for not leaving the CDC was that the 
respondents felt that working for the CDC provided him or her with an opportunity to 
support their community. Respondents mentioned that they were able to help their 
community become a better place and be part of the process that makes positive 
change. 
The next hypothetical question asked: “Would you leave your job with the 
CDC if you had an opportunity to work for the Provincial or Federal government?” 
Of the 14 participants who answered this question, all responded “no.” When asked 
the reason for wanting to stay with their CDC, the respondents reiterated their 
previous statements, which echoed their sense of connection to the community and 
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the flexible working environment. Two of the 14 respondents regarded the Federal 
and Provincial working environments as too bureaucratic. A supplemental question: 
“Does your level of education have an effect on this decision?” (n = 16) was asked 
because staff may not have the requisite levels of education to qualify for government 
positions. Only one respondent indicated that education was a barrier of entry; the 
remaining participants indicated that the education requirement was not a factor. 
Section Summary 
 Staffing is key for the success of any organization. The findings above show 
that a large number of CDCs have some level of staffing available and that there is 
also a high rate of staff turnover. This high turnover rate in a professional field is 
disconcerting. When combined with the fact that these organizations only have one or 
two staff positions, this staffing issue can create problematic issues. The organization 
is often subject to providing inconsistent services and having to retrain new staff. The 
frequent staff changes make it difficult to complete long term projects. Staff wages, 
overtime and work environment were studied in an attempt to identify the issues that 
may contribute to this staffing pattern. No conclusive answer was found as all were 
rated positively by the respondents. The potential factor of other private or public 
sector employment drawing staff away from the position was also investigated, with 
the respondents showing little interest in this aspect. More efforts are needed to 
determine why staff persons are not able to create long term careers with the same 
organization.  
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Community Works Loan Program 
The provincial government made a major change to its Rural and Economic 
Development policy in 2012 by calling back its portion of the Community Works 
Loan Program (CWLP) (Briese, 2012). As mentioned earlier, this program created a 
micro-lending program in rural communities and was administered by the local 
CDCs. Because of this change to a key aspect of CDCs, the questionnaire collected 
information about how these modifications affected the organizations. Thirteen out of 
20 respondents stated that they had participated in CWLP (65.0%) at one point in 
time. It is important to study this topic before information is lost due to staff and 
volunteer turnover.  
Length of the Program 
Table 4.4 provides information on how long each respondent believed their 
CWLP program was in operation. This is valuable in providing an understanding of 
the relationship between the funding program (CWLP) and the day-to-day operations 
of CDCs. Because CWLP was an ongoing funding program for many of the CDCs, 
the amount of time these organizations were engaged with their CWLP program can 
be an indicator of their level of connection to the program. Also, the fact that the 
shortest period of operation was five years indicates the relatively high level of 
interrelationship. The most interesting observation drawn from the data is that for two 
of the eight CDCs (25.0%), the program is still in operation.  
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Table 4.4 Length of CWLP (n = 8) 
Since the program’s inception and termination 2 
Still operating 2 
Fifteen years 2 
Eleven years 1 
Five years 1 
  
Loans Issued 
Study participants were queried as to the number of loans issued over the span 
of their CWLP. Of the 13 CDCs engaged in this loan program, 12 provided 
information regarding their loans. These respondents collectively indicated that 227 
loans were issued during the life of the program. The distribution of the number of 
loans ranged from three to 51 loans. The information was organized into three 
categories to present the data pertaining to the number of loans each organization 
issued. As noted in Table 4.5 below, some of the CDCs that administered a CWLP 
program did not issue many loans. The highest category was “Number of CDCs that 
issued over twenty loans.” It should be noted that this category includes the CDC that 
was able to issue 51 loans. Only a minority of CDCs were able to issue a substantial 
number of loans over the life of CWLP. The overall amounts loaned collectively by 
the respondents (n = 7) were over $1,267,000.00. Collectively, the respondents (n = 
9) indicated that 26 issued loans went unpaid.  
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Table: 4.5 Number of Loans Issued (n = 12) 
Number of CDCs that issued over twenty loans 5 
Number of CDCs that issued between eleven to nineteen loans 3 
Number of CDCs that issued ten or less loans 4 
  
Lending Advertisement 
It is difficult to gain new clients for any program without a continual means to 
inform the public. Advertising the existence of a lending program to potential clients 
is, therefore, extremely important. CDCs were asked to identify how they promoted 
and communicated this information. Table 4.6 indicates the advertising medium used 
by the 13 respondents who indicated having a CWLP program. Websites and 
newspaper advertisements were the primary means used to communicate the 
availability of CWLP loans. 
Table 4.6 Leading Advertising Medium (n = 13) 
Websites 8 
Newspaper advertisements 8 
Brochures 7 
Newspaper articles 4 
Public presentations 4 
  
Available Capital 
The next question ascertained how many loan applicants used CWLP because 
of their limited ability to acquire funds from other lending agencies or private banks. 
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The questionnaire asked recipients to “Please indicate how many applicants requested 
a loan because this was the only capital available.” Table 4.7 indicates the number of 
CDC respondents (n = 10) who believed that CWLP was the only source of capital 
for loan applications. This data is important in determining if CWLP was being used 
as ‘lender of last resort.’ The information indicates that the majority of the study 
participants believed that over one-half of their loans were given to clients who had 
no other access to capital. 
Table 4.7 Loan Application Based on the Only Capital Available (n = 10) 
More than half (50% to 75%) 5 
Some of them (25% to 50%) 3 
Most of them (75% to 100%) 1 
Few (0% to 25%) 1 
None of them (0%) 0 
 
Types of Loans 
While ‘micro-lending’ or ‘small business loans’ are general terms, this 
questionnaire explored what the loans were actually used for. Respondents were 
asked to “Please list the types of loans your CDC issued during the life of the 
program (e.g. housing, equipment, bridge loans).” Thirteen study participants 
provided information for this open-ended question, which was grouped into four basic 
themes: business start-up (n = 7), equipment (n = 6), business expansion (n = 4), and 
inventory usage (n = 2). This data shows that there is a strong need for rural 
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businesses to have access to funds in order to purchase the equipment they need for 
their operations. 
Role of CWLP for the CDC 
The questionnaire provided an opportunity to learn what the administrators of 
the program felt about the purpose(s) of CWLP. An open-ended question of “Please 
state the role you believe CWLP played for your CDC” was asked. While the 
majority of the answers were positive regarding the program, the nature of the 
responses was too diverse to categorize. Some examples included statements to the 
effect that “CWLP provided a tool to help entrepreneurs to start their business” and 
that the loan enabled clients to “leverage larger funds” from other institutions to meet 
their financial targets. One response indicated that this program gave the CDC the 
“opportunity to drive change in the community” and “...put ideas into action.” This 
response was unique in that it illustrated the potential of CWLP. While the majority 
of the responses were positive about CWLP, a few cases provided a critical insight 
into the nature of the lending program. For example, it was noted that the funds 
(traditionally $10,000.00) available under the program were “not enough to establish 
a new business.”  
Role of CWLP for the Community 
It is important to understand the connection of CWLP to the community. The 
questionnaire asked recipients to “Please state the role you believe CWLP played for 
your community.” The answers for this open-ended question were divided into 
themes. A majority of the respondents echoed previous statements of business start-
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up (n = 5). Others mentioned leveraging funds to acquire more funding from other 
institutions (n=1) and CWLP’s role to help fund businesses that were not able to 
receive funding elsewhere (n = 2). Some respondents felt that the role of CWLP in the 
community was the creation of new services and jobs. One of the respondents 
clarified that the created services included a diesel fuel facility, daycare, and a car 
wash. The ability to utilize CWLP to generate new employment or services can have 
a major effect on rural communities, an aspect highly desired by those trying to grow 
their community. 
Role of CWLP with Rural Development 
A supplementary question was asked regarding “how you or your CDC used 
CWLP for rural development activities.” This highlighted the effect and use of 
CWLP from the perspective of those who administer the program. The answers for 
this question echoed those given in the previous two inquiries: business start-up, 
business expansion, job creation, and bringing new services to the community via 
new businesses. 
Importance of CWLP to the CDC and Community 
The next question “Please rate how important you feel CWLP was to your 
CDC?” was included to explore the respondents’ views regarding the importance of 
CWLP. They were also asked to indicate “how important you feel CWLP was to your 
community for developing, expanding or retaining businesses.” Respondents rated the 
importance of two items using a Likert scale ranging from 1 – “low importance” to 5 
– “high importance.” Table 4.8 provides the counts, percentages, and mean scores for 
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each item. The overall importance of CWLP to the organization and its ability to 
develop, expand or retain business had the same mean of 2.6. 
Table 4.8 Importance of CWLP to the CDC and Community (n = 13 ) 
Item Low 
1 
  
2 
  
3 
  
4 
High 
5 
Total 
“n” 
Mean 
How 
important do 
you feel 
CWLP was 
to your 
CDC? 
1(7.6%) 
 
2(15.3%) 3(23.0%) 5(38.4%) 2(15.3%) 13 2.6 
How 
important do 
you feel 
CWLP was 
for 
developing, 
expanding or 
retaining 
businesses? 
1(7.6%) 3(23.0%) 5(38.4%) 3(23.0%) 1(7.6%) 13 2.6 
 
Examples of CWLP Uses 
The questionnaire provided an opportunity to gain an account of how CWLP 
was used. The open-ended question “Please provide some examples of how CWLP 
was used by your CDC,” was included to assess how the program was actually being 
implemented. The funds supported a wide variety of businesses. The types of 
businesses that were started, expanded or purchased through the funds of CWLP 
included: retail businesses (11), restaurants (3), tourism based business (2), industrial 
business (2), professional services (5), home based business (1), agriculture (1), 
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construction based business (3). It is important to note that funds were utilized not 
only for retail shops but also for services that can support the industrial and 
construction sectors. 
Ongoing Lending Program 
The termination of CWLP prompted the inclusion of the following question: 
“Does your CDC have a lending program outside of the funds provided by the 
Manitoba Government?” Respondents answered either “yes” or “no.” While 13 study 
participants indicated that they had a CWLP, some CDCs that did not have a lending 
program also responded to this question (n = 16). Only four out of 16 (25%) 
respondents indicated that they still have a lending program after CWLP ended. An 
open-ended question allowed respondents to provide additional information. One 
respondent indicated that the lending program of their CDC used the same criteria as 
that which was used by the provincially initiated CWLP. 
Organizational Lending Capacity 
While some CDCs have been able to continue lending under their own 
programs after the conclusion of CWLP, others may have chosen to discontinue their 
lending for reasons such as limited capital to lend, limited skills or no desire to be a 
lending organization. It is important to determine if other organizations felt that they 
could provide a lending program. Therefore, the “yes” or “no” question “Do you feel 
that your CDC has the capacity to operate a lending program?” was asked. Again, 
although 13 respondents indicated that they had been involved in CWLP, CDCs that 
did not have a lending program also responded to this question (n = 16). Seven out of 
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16 (43.7%) stated that they believed their CDC had the capacity to provide a lending 
program, while the remaining nine (56.3%) responded in the negative. To ascertain 
why CDCs felt they did not have such a capacity, a follow-up question asked: “If 
‘no,’ please indicate what you feel is needed to provide your CDC with such 
capacity.” Respondents gave a wide range of answers to this open-ended question, 
some examples of which follow. These include limited funds available to lend (n = 2) 
and issues related to collecting loan payments (n = 2). One respondent indicated that 
training was an issue for their CDC being able to provide lending. Another study 
participant addressed an unexpected situation where the current interest rates being 
offered by the banks were much lower than the rates that CWLP offered. The value of 
CDCs providing the loans has diminished because clients can now obtain similar 
interest rate levels from most banks. As noted in the literature review, programs like 
CWLP were designed to provide loans in areas that might have difficulty accessing 
them or in areas where other agencies offer high interest rates. Low interest rates in 
the country have changed the perceived need for this program. 
Section Summary 
The information provided in this section highlights the wide variety of ways 
CDCs utilize their CWLP. While some of these organizations may not have issued 
many loans, the program was a key part of many CDCs for a long period of time. The 
aspect of lending funds played a key role in providing capital to those who were not 
able to acquire it otherwise. Some CDCs continued their own lending program after 
the provincial government withdrew its financial support. Other respondents believe 
72 
 
that their organization has the capacity to continue a lending program despite the fact 
that there is none in operation at the present time. The majority of CDCs, however, do 
not deem CWLP as being highly important. This was substantiated by the data (as 
seen in table 4.8) showing that the two items receiving the lowest ranking on the 
Likert scale were CWLP’s importance to the CDC and the importance of CWLP in 
starting businesses.  
Funding 
Due to their unique nature, CDCs are often limited in their ability to create 
stable and independent funding. They often do not have the opportunity to raise 
significant funds from fees or other charges. Funding is, therefore, one of the most 
important challenges to address when studying these organizations. A majority of 
CDCs operate on a grant for the services received from their municipality(ies). Stable 
and adequate funding is critical to allow these organizations to grow, build 
partnerships and generate successful results for their community. 
Funding Levels of the Past Five Years 
In examining the funding aspect of CDCs, the questionnaire asked 
respondents to indicate whether, over the past five years, their CDC’s budget had 
increased, decreased, or stayed about the same. This question was used to identify any 
trend that the organizations were encountering in their financing. Twelve out of 20 
(60.0%) respondents stated that their budget had “stayed about the same.” Seven out 
of 20 (35.0%) respondents stated that their budget had “increased” and one (5.0%) 
respondent indicated that the amount had “decreased.” It is important to note that any 
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budget that has remained unchanged over a period of five years will have a lower 
purchasing power due to inflation. To determine if inflation was a factor when 
funding the CDC, the following “yes” or “no” question was asked: “Is your CDC’s 
budget adjusted for inflation every year?” Twelve out of 19 valid respondents stated 
that their budgets were not adjusted for inflation. 
To investigate changes to the CDC funding, respondents were asked: “Has 
your CDC had a significant increase or decrease in the budget over the past five 
years? If so, please explain” (n = 18). The answers were organized into four 
categories: political reasons, presence or absence of a staff person, increase in 
municipal revenues, and adjustments to programs. Respondents cited political reasons 
as being the main factors affecting changes to the budget. These would include 
situations where council chooses to decrease or increase the budget amounts from 
year to year or decides to establish and fund a new CDC. The presence or absence of 
a staff person was a key factor in whether the budgets had increased or decreased. In 
such situations, the budget increased to meet the financial obligation of someone 
filling the position and decreased when there was no staff person available. An 
increase in municipal revenues was indicated as a reason for additional funds being 
provided to the CDC. One respondent described a unique situation where the 
organization received revenue from the sale or development of industrial park lots. 
The final reason for changes to the budget was adjustments to programs. One study 
participant indicated that there was a decrease in Federal contracts. Another 
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respondent mentioned that the budget was adjusted to provide for additional staffing 
to meet the needs of immigration services being established in the community. 
Funding Source 
Table 4.9 Funding Source ( n = 18 ) 
Municipal grant 77.0% 
Other  14.6% 
Rent 4.9% 
Provincial grant 3.8% 
Service fees 1.0% 
Local tax 0.5% 
Interest on savings 0.1% 
Federal grant 0.0% 
VLT grant 0.0% 
  
Respondents were asked to provide information concerning the approximate 
percentage of funding received from a range of sources. Table 4.9 presents the 
average percentages given for each of these categories. The category of “Municipal 
Grants” received the highest average percentage. Every respondent indicated 
receiving some level of funding from this source. Three respondents indicated that the 
grant they received from the municipality is less than 50% of their annual budget, 
with the lowest grant amount being 5%. The remaining respondents stated that more 
than 50% of their annual budget was derived from municipal grants. The second 
highest percentage was from monies collected from rent. Only two communities 
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noted this category, with one community having as high as 49% of its funding 
generated from rent. The third highest percentage was that of funding derived from 
sources other than those listed in the questionnaire. These included signage 
sponsorship, fundraising, membership sales, and industrial lots sales. The data 
collected shows that the local municipal governments are the key funders of these 
organizations. It is also clear that CDCs have fairly limited success in diversifying 
their sources of revenue. While two CDCs have been able to collect a substantial 
amount of revenue from rents, service fees and sales of industrial lots, this is not the 
norm as most CDCs are primarily funded by municipalities. 
Funding or Service Agreement 
The majority of CDCs are primarily funded by their municipal government. 
To determine if there is any formal or written agreement for stable funding between 
the organizations, the following question was asked: “If primarily funded by a local 
government, does your CDC have any funding arrangement in a written agreement?” 
Only seven out of 18 respondents indicated that they have an agreement in place. 
Those who answered “yes” to this question, were also asked to describe the nature of 
their agreement in a follow-up question. Two respondents indicated that there was a 
written agreement with the local municipality, with one of the two noting that the 
agreement was for three to five years. Two other participants indicated that the 
agreement was related to funding via per-capita fees or tax levies. With a majority of 
CDCs being heavily dependent on funding from the municipality, a well-defined 
funding relationship would seem to be essential for the long-term viability. Despite 
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the importance of having such agreements in place, very few responding CDCs had 
them. This would suggest that other factors could be influencing the absence of an 
agreement. Perhaps there is little political support or desire on the part of either the 
town or the CDC to have their current agreement codified in a written document. The 
CDCs may also not see such negotiations as a priority. 
Difficulty Acquiring Funding 
To the extent that the funding for CDCs is heavily connected to government 
sources, the respondents were queried as to whether they had encountered any 
difficulty acquiring government funding. Table 4.10 displays the answers provided by 
the nine respondents answering this question and, as can be seen, the majority stated 
that they did not encounter any difficulties at all. Study participants were asked a 
further question about whether they had experienced funding limitations that had 
affected the success of any projects. Ten out of 17 (58.8%) respondents indicated that 
limited funding did not have an effect on the success of any project. The remaining 
seven (41.2%) indicated that there were issues in a project’s success associated with 
funding problems. These respondents were then asked to describe how their CDC 
experienced limitations to their projects. This question was open-ended and 
respondents provided a few examples. The projects affected by the limited funding 
included the creation of a housing development, the establishment of a child care 
centre and the creation of a new industrial park. Respondents stated that the 
limitations on the funding also made it difficult to start new projects. Some projects 
took longer to complete while others were unable to commence due to limited funds. 
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Table 4.10 Difficulty in Acquiring Funding (n = 9) 
No, have not had any difficulties 6 
Yes, within the last five years 3 
Yes, during this previous year 0 
  
Section Summary  
The findings presented in this section indicated that CDCs have limited 
funding and financing options. A modest number of CDCs reported receiving an 
increase in their annual budgets. The spending power of the CDCs to succeed in 
accomplishing their goals and objectives is greatly affected when there are limited 
adjustments for inflation. These organizations have also indicated a lack of diversified 
funding sources. With the main funder of a CDC being a municipality, the future of 
these organizations is highly subject to municipal desires. If a municipality does not 
deem economic or community development a priority, the efforts of these 
organizations can be quickly downsized or suspended. 
Projects and Services 
 Every CDC uses its resources differently in order to meet the priorities of its 
respective community. As the organization grows, new services may be added and 
older programs may need to be deleted. The projects that CDCs undertake and the 
services they provide are critical for their operations as well as for their continued 
funding. This section of the questionnaire examined the types of activities in which 
CDCs engage. 
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CDC Services 
Respondents were asked to “Please check the services that your CDC offers.” 
Figure 4.1 shows the number of services selected by the 18 valid respondents. Study 
participants were also given the opportunity to provide information regarding 
additional activities that were not listed in the questionnaire. The top activities were 
identified as community economic development, business start-ups, events, and 
industry attractions. 
The data shows that CDCs engage in a wide range of activities, well beyond 
the scope of traditional business development or community development. These 
include aspects such as political advocacy, environmental conservation and land-use 
planning. This information offers insight into the unique challenges communities 
encounter. The findings show that policy and program support must be available in 
order to assist CDCs in these efforts. If support is provided for only business start-ups 
or lending program efforts, there is no assistance available to help these organizations 
in their other endeavours. Other activities identified by the respondents included 
assisting the Chamber of Commerce and other community groups, matching 
employers’ needs with skill sets of immigrant applicants, creating tourism guidebooks 
and selling souvenirs, writing grants, selling industrial lots, building a health 
service/wellness centre, hosting town markets, and creating a community welcome 
sign project. While smaller in scope, these additional activities show the type of work 
being undertaken by the CDCs to address the needs identified in their communities. 
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Section Summary  
 As can be observed in Figure 4.1, some types of CDC services were more 
frequently mentioned by respondents. The more interesting finding, however, is the 
other types of services being offered. The data shows that CDCs are undertaking a 
wide range of services. As these organizations are directly connected to the 
community, the evolution of these services shows how communities need unique 
support and actions to deal with a wide variety of issues. These data show that the 
roles of CDCs should not be viewed as a homogeneous entity. They need to be 
understood as being the vehicle that allows the community to address its ever 
changing and unique needs. 
 
 Figure 4.1 CDC Services 
 
 
80 
 
Training and Skills 
Community economic development is a complex issue. In addition to 
knowing the theories in rural development, being cognizant of how they can be 
applied to situations is important. Understanding the approaches undertaken by other 
CDCs and professionals in addressing similar situations can provide valuable insight 
for a community to solve its own challenges. The effectiveness of any organization is 
highly related to the skills and capacities of its staff and volunteers. Questions were 
asked about the training, experience and formal education of the staff in order to 
explore the skill capacity of these organizations. 
Staff Members Experience 
In order to identify the skill level of the CDC’s staff, respondents were asked: 
“How many years of experience do you have in the field of economic and community 
development?” While economic development professionals may work for various 
communities and agencies, this question was asked to gauge the years of experience a 
person had in the field. The average number of years provided by the respondents (n 
= 16) was seven. 
Annual Training 
It was also important to know how often staff were able to attend training 
sessions to develop new skills and learn about emerging issues. The questionnaire 
asked: “Have you attended any economic and/or community development workshops 
or seminars over the past year?” Based on data provided by 15 respondents, the 
returned questionnaires indicated that staff attended an average of two sessions over 
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the past year. Three out of the 15 were not able to attend even one workshop or 
seminar during the past year. Training is vital not only for those persons starting in 
the field of economic development, it is also vital in order for the organization to 
succeed. There are numerous factors that contribute to the ability to receive further 
professional development. It can be suggested that the limited budget of CDCs might 
restrict the ability to obtain new skills and knowledge. Location might also be a factor 
for these rural communities as the staff must travel long distances to attend 
workshops and seminars. Meeting as professionals to discuss the issues that they face 
in their field is key to gaining the skills necessary to understand the challenges facing 
their communities. 
Level of Education 
Respondents were asked to answer a question concerning their level of 
education. Table 4.11 outlines the various levels identified by the 18 respondents. The 
general trend has been that staff members have higher levels of education beyond just 
that of a high school diploma. Respondents were also given the opportunity to 
provide information regarding their field of study. The range of responses included: 
Land and Water Management, Tourism Administration. Renewable Resources, 
Bachelor of Science (Chemistry), Commerce Degree (Marketing), Investigation, 
Business Administration, and Economic Development (Waterloo). Despite limited 
budgets, the responding CDCs were able to attract educated individuals to fill these 
positions. 
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 Table 4.11 Staff’s Level of Education (n = 18) 
High School 10 (55.5%) 
College Diploma/Certificate 5 (27.7%) 
University Four Year Degree 4 (22.2%) 
Masters 2 (11.1%) 
University Three Year Degree 1 (5.5%) 
Ph.D. 0 
  
Section Summary  
Education, experience and ongoing training are important to ensure that the 
staff members of the CDCs have the necessary skills and capacities to address the 
needs of their communities. The findings indicate CDC staff have relatively high 
levels of post-secondary education. For many, however, their educational 
backgrounds are in fields not directly associated with economic or community 
development. This lack of specific training is further compounded with staff only 
being able to participate in an average of two professional training sessions per year. 
Some are not able to participate in any. It can be observed that there is limited direct 
or professional development training occurring with these individuals. Without the 
proper education, one cannot expect the staff to have the appropriate skills necessary 
to address the issues the community is facing.  
Partnership 
A key factor for successful CDCs involves their ability to forge partnerships 
with neighbouring communities, higher levels of government or other organizations 
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within the community. While the exact nature of successful partnerships can be 
difficult to ascertain, the CDC questionnaire explored the areas in which partnerships 
exist. It was hoped that data from the questionnaire would provide further insights 
into the nature of the partnerships between CDCs and other entities. 
Regional Interactions 
The intent of the first question in this section was to learn how CDCs interact 
with others. To form and maintain partnerships and cooperation, these organizations 
must be able to meet and interact with each other. Respondents were asked: “From 
the list below, please indicate all of the ways in which your CDC 
participates/interacts with other CDCs on a regular basis.” Table 4.12 summarizes the 
distribution of answers for the 19 respondents. They were given the opportunity to 
provide further information about partnerships, citing memberships in the Economic 
Developer Association of Manitoba, the Economic Developers Association of 
Canada, Regional Planning Districts, and local Chambers of Commerce. 
Table 4.12 Regional Interactions (n = 19) 
Regional Tourism Association 10 (52%) 
Regional Development Corporation 9 (47.3%) 
Regional Round Table 8 (42.1%) 
Tourism attraction that spans multiple communities 7 (36.8%) 
None 4 (21.0%) 
Tax sharing agreement 1 (5.2%) 
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 The data indicates that tourism initiatives, such as Regional Tourism 
Associations (RTAs), are the organizations with which CDCs interact most regularly. 
A similar result was found for CDC interactions with Regional Development 
Corporations (n = 9). It is important to note that RTAs are organizations created and 
funded by the Manitoba Government. They are unique in that they receive core and 
special project funding. This funding has the potential to encourage participation as 
people wish to be involved with how the funds are utilized and which projects receive 
the focus. This aspect may encourage CDCs to participate in those discussions (Rural 
Regional Tourism Initiatives Program, n.d.). An unexpected finding is that four of the 
19 (21.1%) respondents did not engage with any organization regularly.  
Local Interaction 
To understand the level of partnership, it is important to learn how often these 
organizations are interacting with each other. Study participants were asked: “Please 
select one of the following that best describes the interactions between your CDC and 
local development organizations.” This question was included to gauge how 
partnerships and relationships are being maintained, if at all. Table 4.13 summarizes 
the distribution of answers for the 18 respondents to this question. The observation 
that can be ascertained from the data is that there is a high level of interaction 
between CDCs and other local development organizations in that most (i.e. 13 or 
72.2%) of the CDCs met on a regular basis. A high level of interaction allows for a 
greater opportunity to work together and build partnerships. While a clear majority 
meet either regularly or through similar associations, it is surprising to find that two 
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respondents indicated that they will only meet if there is a direct reason to do so, such 
as for the purpose of addressing a joint initiative or crisis that causes parties to work 
together. 
Table 4.13 Local Interaction (n = 18) 
Meet regularly 13 (72.2%) 
Only through membership in mutual organization 3 (16.6%) 
Only when it is necessary during a joint event or crisis 2 (11.1%) 
Not at all 0 (0.0%) 
  
Federal and Provincial Interaction 
The next two questions attempted to acquire information about CDC 
interactions with Provincial and Federal departments. Table 4.14 summarizes the 
distribution of answers for both Federal and Provincial departments. It is interesting 
to note that the highest level of interaction is in connection with the Federal 
government agencies, but only in times of crisis. Attending conferences seems to be a 
common way to interact with both Provincial and Federal officials. None of 
respondents stated that they “meet regularly” with the Federal Government. It can be 
observed that the Provincial Government is able to have a stronger relationship with 
local CDCs. Partnerships are an important strategy to help all parties achieve their 
goals. An absence of a strong relationship between CDCs and higher levels of 
government can create limitations on how partnerships can be formed.  
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Table 4.14 Federal and Provincial Interaction 
  Provincial 
(n =14) 
Federal 
(n =18) 
Not at all 7 11 
Only when it is necessary during a joint event or 
crisis 
3 5 
Only through conferences and events 2 2 
Meet regularly 2 0 
  
Shared Resources 
The purpose of the final question in this section was to study the way in which 
CDCs have been able to form partnerships. It asked: “Does your CDC share any 
resources (e.g. equipment, website, office space) with other organization(s)?” Of the 
“yes” or “no” options given, 14 out of 17 (82.4%) respondents indicated that their 
CDCs share resources. Respondents were also asked to state what resources were 
shared and with which organization they were shared. The shared resources included 
websites, office space, equipment, boardroom use, administrative assistants and 
accounting programs. In addition, they provided support to non-profits by selling 
fundraising items and participating in fundraising activities, selling calendars and 
overseeing the booking of a community kiosk which is used by non-profits in the 
local mall. The organizations that shared resources with CDCs include local libraries, 
local businesses, local non profits, local municipal government, Manitoba 
Agriculture, Food and Rural Development, local recreation districts, and the 
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Community Economic Development Fund. The most common items shared among 
the organizations are primarily those related to organizational operations that pertain 
to office space, websites and accounting software. 
Section Summary  
The findings indicate that the highest level of partnership and cooperation for 
CDCs was primarily at the local level. CDCs met most often with other local 
development organizations and with regional organizations (i.e., Regional Tourism 
Association). In comparison, CDCs had less interaction with higher levels of 
government. It is unsure why CDCs meet more with local and regional organizations 
than with other agencies. It could be that there is a greater opportunity for mutual 
benefit and sharing of available resources. 
Community Relations and Communications 
The final section of the CDC questionnaire involved how well CDCs are able 
to communicate with the community. CDCs are organizations that deal with technical 
information and complex issues that are sometimes not easily seen or understood by 
the community at large. How the organization is able to gather input from the 
community and communicate its accomplishments to the general public is important.  
Public Input 
Initiatives such as strategic planning or other public hearings are common 
approaches that CDCs use to solicit input from the community. In order to gauge the 
means by which public input occurred, respondents were asked: “Does your CDC 
seek public input (e.g. public hearings, public consultations or roundtable meetings)?” 
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Sixteen out of 18 (88.8%) respondents indicated that they seek input. When asked 
how often they sought input, eleven study participants provided additional 
information as follows: (a) “every month” (n = 1), (b) “several times a year” (n = 6), 
(c) “every two or more years” (n = 4). 
A supplemental question was asked concerning how public input was 
achieved. That information was obtained via facilitated meeting(s), surveys, regular 
meetings with the local Chamber of Commerce, and input from the citizens at large 
on the Board of Directors of the CDC. The two common approaches were surveys 
and public meetings. Public meetings included planning sessions, open houses, and 
annual general meetings. Respondents were also asked to indicate what kind of 
information was being collected from the public. This open-ended question provided 
an opportunity to learn more about the information the CDC was attempting to 
collect, namely to help determine the priorities of the organization through public 
input.  
The data indicates that CDCs are quite concerned about regular 
communication with the public. CDCs actively solicit the information and spend 
significant time every few years to gain insight from the community. Such universally 
accepted priorities for these CDCs should be granted special support and guidance in 
order to ensure that public input is undertaken in the most effective way possible. 
Communication Tools 
An additional aspect of community relations involves how the CDC 
communicates with the community and others. As the use of social media and online 
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communication has become more important, understanding the methods being used 
by CDCs is a facet that requires attention. In order to do so, the questionnaire asked: 
“Does your CDC use any of the following online communication tools?” Table 4.15 
below summarizes the distribution of answers for the 17 valid respondents across the 
various categories. An open “Other” option was given to collect information not 
covered by the eleven options. Respondents (n = 3) indicated that they used 
advertisements in the local newspaper to communicate and that they had contacted a 
social media expert to help develop their social media strategy. The most common 
communication tool was a webpage as part of another organization’s website, such as 
when a CDC has a page on a local municipal website providing relevant information 
about the organization.  
The next most common communication tool was the ‘@’ e-mail account. This 
communication tool is connected to the organization’s brand, adding professionalism 
to its e-mail domain. The third highest rated communication tool was Facebook, a 
popular social media site. This tool provides a unique means for organizations to 
communicate with, and be followed by, large audiences. It should be noted that 
slightly over 50 percent of the organizations have their own Facebook page, while 
only about one-third have their own dedicated website. Clearly, CDCs are actively 
trying to ensure effective ways to communicate to the public through different means. 
Webpages on existing websites allow for effective communication for a low cost 
through partnerships. The use of Facebook can indicate how CDCs are working to 
stay current with new communication mediums that have formed. 
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 Table 4.15 Communication Tools (n = 17) 
Webpage 13 
Your own “@” webmail 10 
Facebook 9 
Website 6 
Cell phone 6 
Twitter 3 
Online ads 2 
Graphics software 1 
Blog 0 
Cloud computing 0 
  
Section Summary 
This section has shown that a large majority of CDCs have made 
communicating and community relations a priority. These organizations also host 
public meetings, collect public information, create and provide public information 
which is available on a website, and communicate publicly through social media. As 
public support is so vital to the success of CDC projects and activities, it comes as no 
surprise that CDCs would make communication a priority. While a large majority of 
CDCs take the time to ensure active communication, some do not. It is unknown why 
they do not communicate. The effect that the lack of this communication has on this 
organization is also unknown. Perhaps these organizations are not aware of the value 
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of making community relations and communications a priority, or perhaps they, or 
the community, have not felt that such level of communication is necessary. 
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CHAPTER FIVE 
CONCLUSION 
CDCs were initiated as one of the approaches that the Government of 
Manitoba implemented to stimulate rural development. They have been utilized to act 
as vehicles through which the community and its leadership can address economic 
and social needs. Studying CDCs and the barriers they encounter can provide 
valuable insight into how the capacity and ability of these organizations can be 
improved. This thesis attempted to gain a greater understanding of the state of CDCs.  
While the subject of CDCs has been studied throughout North America, 
regions often utilize these organizations with a different focus. Studying Manitoba’s 
CDCs provided information about how these organizations experienced their own 
unique challenges. An improved understanding of how they operate would be 
beneficial for both municipal and provincial leadership. This information can also be 
useful in identifying issues that affect the capacity of CDCs. This thesis aimed to 
answer three research questions: (1) to identify and locate the current and active 
CDCs within Manitoba, (2) to determine factors which can limit the ability of CDCs 
to function, and (3) to identify the activities and functions in which active CDCs are 
engaged. This was accomplished by a two-stage research process involving (1) an 
Initial CAO Survey sent to all 136 rural municipalities in order to identify CDCs 
operating in the province and (2) a CDC Questionnaire sent directly to 41 active 
CDCs for which accurate contact information was obtained in stage one. While there 
were challenges in the response rate and locating these CDCs, a significant amount of 
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information was acquired to outline the current activities CDCs are undertaking, as 
well as identifying challenges these organizations are encountering. 
Current Status of Manitoba CDCs 
The first research question involved identifying and locating active CDCs 
because little information has been collected on their current status. CDCs must first 
be identified in order for any proper analysis to commence. This information was 
valuable not only for the scope of this thesis but also for the field of rural 
development as a whole. While it was understood that there was no centralized 
information, it was surprising to see the low response rate to the Initial CAO Survey, 
which was needed obtain contact information for CDCs. Every means was used to 
acquire an address for each CDC. This thesis has provided future researchers with 
information on CDCs active at this point in time. The main challenge associated with 
locating CDCs was the fact that these organizations are in decline. The limited 
number of municipalities willing to complete the initial information request, and the 
fact that some CAOs did not respond to direct inquiries, are factors that might 
contribute to the low number of responses. The number of CDCs that had been able to 
confirm their existence can be seen as an approximation of the number of active 
organizations. Only 41 out the previously identified 102 CDCs (40.2%) were verified 
as active in this study, which is at least suggestive of a decline in the number of these 
organizations. 
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Factors That Can Limit CDC Effectiveness 
Literature review was undertaken to collect information about CDCs to better 
understand the factors that limit the abilities of these organizations. The information 
was then incorporated into the development of a questionnaire to ascertain whether 
these situations were also prevalent among similar organizations in the Province. A 
questionnaire was distributed to CDCs in Manitoba to determine if they were 
encountering similar issues. Identifying the barriers may allow for a more direct 
approach when determining solutions to these issues.  
Main Barriers 
Staffing and funding for the CDCs were the two main barriers observed. The 
ability to retain employees and attract skilled professionals is key for both the CDCs’ 
and the communities’ success. The findings indicated that high staff turnover was still 
an issue. The two key staffing concerns ranked as important for these organizations 
were the ability to retain staff and the ability to fund staff. Half of the respondents 
were not able to retain the same staff person for over five years. Reasons why the 
organizations were unable to retain staff ranged from personal to political ones. The 
fact that politics may play a role in causing an Economic Development Officer to 
leave his/her position is significant.  
The second main barrier identified was the issue of funding. The findings 
indicated that most of the CDC respondents have not have an increase in their 
budgets. These CDCs run the risk of having less purchasing power every year as 
inflation rises and adjustments to funding do not. Research found that, on average, 
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most of the funding for CDCs comes from one source, the municipal government. 
Possible disastrous effects can ensue if a single funder decreases its financial 
contribution or decides to change its economic development policies. 
CDC Activities and Functions 
The third research question involved identifying the activities and functions in 
which CDCs are engaged. This included gathering information about the programs, 
services and activities that they provide to the local residents of their communities. 
The findings suggest that several CDCs were able to continue their lending program 
even after the province withdrew its funding for CWLP. The answers provided 
insight into the importance of the lending program and its usages. The CDC 
Questionnaire also collected information on the wide variety of activities and 
programs that CDCs are currently undertaking, illustrating how the role of CDCs has 
evolved over time to fill the needs of the community. Many of these programs consist 
of more than simply lending monies and supporting business. CDCs were also studied 
with regard to how they participated in activities with other organizations. The 
findings showed that cooperation occurred more often through regional organizations 
than for specific projects. Interaction was the most limited between the federal 
government and CDCs. 
General Observations 
 
The primary conclusion that can been drawn from this research is that CDCs 
are not homogenous entities. These organizations each have different functions, 
capacities and relationship levels with other organizations. As CDCs were designed to 
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be vehicles for specific community needs, they must be recognized as being unique 
entities. If the provincial government wishes to change the nature, role or abilities of 
these organizations, it must allow for a range of options and supports to assist these 
organizations in their ability to foster rural development. Policy and programs cannot 
be all encompassing.  
CDCs are in decline. Their numbers have decreased sharply within only a few 
decades of their inception. The fact that these organizations are slowly disappearing is 
alarming not only because of the loss of effort and work that was undertaken to create 
these organizations, but because these communities have also lost a mechanism for 
economic development. It should be noted that some communities have undertaken 
the approach of having municipal staff or departments perform the role of economic 
development. While different approaches can be utilized to economically develop a 
community, the loss of CDCs has taken with it the unique legislative abilities and the 
opportunity for the community to be more involved in steering the course of its 
future.  
Policy Recommendations 
A few recommendations are warranted as a result of the information analyzed. 
It is hoped that these suggestions and this research will one day be used for the 
improvement of rural development policy. As CDCs are the result of the Province’s 
rural development policy, these recommendations can be particularly useful for their 
future. They are intended to provide policy suggestions that might help improve the 
current issues CDCs are encountering. Recommendations follow: 
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New Framework 
The Provincial Government has a responsibility to provide leadership to 
address the fact that CDCs are declining. It is important for the government to create 
a new strategy for the future of these organizations. CDCs were created as a result of 
the provincial policy to support communities. The Provincial Government has the 
right to develop a new strategy which could include establishing new programs or 
providing direction. It also has the right to actively dismantle these organizations. If 
CDCs are to succeed and help support economic and community development in rural 
Manitoba, they need to be given the same attention and financial support as other 
local or regionally based organizations. 
The Province needs to be involved in the creation of supports, resources, 
research and training that is as diverse as the activities and roles that CDCs are 
currently engaged in. This thesis has been able to compile information concerning 
some of the roles these organizations are performing. As seen in Figure 4.1, the role 
of CDCs has moved beyond that of merely providing loans and assisting business 
start ups. Resources need to be provided to help these organizations become more 
effective. Most CDCs have small staff sizes and cannot spare the resources to develop 
them on their own. Providing these resources should help to create better and more 
successful results. Issues facing communities and industries have become more and 
more complex. Supporting the CDCs will help them to apply different solutions and 
strategies to attempt to create the best results. 
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A new framework for local lending is needed due to the fact that the 
Provincial Government required that CDCs pay back the loans that helped create their 
CWLP lending pool. This “CWLP 2.0” is needed as a few CDCs indicated that they 
have continued their own lending funds. Some believe that their organization has the 
capacity to offer CWLP. The data shows that four out of 16 CDCs continued to 
provide a lending program. Seven out of 16 respondents believed that their 
organization was capable of providing a lending program. With limited funds 
available to lend, CWLP 2.0 would need to identify how these limited funds can best 
be applied and how to establish best practices on lending. This would include 
providing information on how to best collect from loans, identifying the types of 
business that may be too high a risk, and establishing the means to diversify the risk 
of the lending pool. Research should also help to identify the best use of the small 
lending pool. With other lending agencies offering well over a $100,000.00 to help 
start a business, the effectiveness of a few tens of thousands of dollars is limited. 
Instead of using the funds to impact the development of a new business initiative, the 
limited lending might only be used for purposes of business expansion or purchasing 
equipment.   
With CDCs willing to provide lending support at the local level, the idea of 
creating lending partnerships between CDCs and other lending agencies should be 
explored. Establishing a framework where the local CDC assists and reviews the 
business plan would provide those partnerships with the lending agencies greater 
access into the rural community. Because they are situated in the local community, 
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CDCs can provide easy access to information and clients to help businesses more 
easily acquire loans. Payment for this service would be received from a small portion 
of the interest collected. This partnership would also allow CDCs to be active in 
lending money. 
Improved Funding Model 
A new funding approach needs to be established in order to ensure that 
adequate funds are being provided for the operation of the CDCs. This should consist 
of a funding agreement that ensures not only a constant level of funding but also a 
method of maintaining the commitment to the promised financial support. The data 
shows that only seven out of 18 respondents had a funding agreement in place. This 
agreement should recognize the costs involved in operating a non-profit organization. 
People who have not operated a non-profit, nor performed any economic 
development activities, may not be aware of the true and realistic cost of running the 
organization. 
Research should be conducted on the average cost of salaries and how to 
compensate for levels of experience and education, organizational cost, normal office 
supplies costs and standard project and programming costs. This cost should be listed 
to clearly show how much is needed for each area. These expenses should then be 
worked into funding agreements based on different levels. While it cannot be 
expected that every municipal government must provide $100,000 and over in order 
to have economic development, there should be different levels of funding 
commitments to ensure that the funds can realistically be used to operate an 
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organization. For example, if a small community can only provide $30,000.00, the 
agreement would reflect that a person could be hired for only 10 hours a week and 
that limited funds would be available for projects. Such an agreement should also 
include provisions to adjust funds for inflation and should be a multi-year agreement 
to avoid wasted energies of constantly renegotiating terms. Councils would have the 
benefit of being able to clearly state the goals for the organization and determine 
where the focus should be directed. This would also help municipal councils 
understand what the actual cost would be. The additional benefit of this approach is 
that it can create a scale for EDO salaries. Having a standard scale has the potential to 
decrease staff turnover, discouraging EDOs from going from one CDC to another in 
pursuit of a larger salary. 
The identification of best practices is needed to help raise funds and diversify 
the funding streams of the CDCs as the majority are primarily funded by their 
municipality. The data collected shows that 77 percent of funding sources were from 
municipal grants. This can create challenges in being able to increase money for the 
organization. Being highly dependent on one source of funding means that the 
organization is subject to major changes if the funder chooses to change direction. 
Having more diversified and alternative funding can help CDCs overcome barriers 
associated with monies. Research should be undertaken and guides and best practices 
should be developed to examine ways CDCs can increase funds. These could include 
aspects such as developing publications (e.g. Visitors Guides), managing/renting 
property, applying for grants, and charging fees for services. 
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Collective or Provincial Coordination 
The creation of a Provincial CDC Office would be beneficial. This Office 
would be used to provide training, research, resources and program support to all of 
the CDCs within Manitoba. While there are existing organizations, such as EDAM 
and Manitoba Agriculture Food and Rural Development, that may provide similar 
assistance for regional or provincial wide economic development issues, the 
Provincial CDC Office would work to provide support directly to, and for, CDCs. 
This organization can be a resource for the CDCs when there is no staff person filling 
the position in a particular CDC. The findings indicated that only 14 out of 20 
respondents had staff, with only eight having one or more full-time staff. In addition, 
this office can provide a way for CDCs to house documents and record the 
institutional knowledge. When CDCs do not fill their position(s) over a long period of 
time, much of the information of the organization can be lost. Having a constant body 
that supports these organizations and houses information can provide much needed 
support for the CDCs. This Office would also be at the forefront of helping to develop 
best practices and help to educate municipal councils and the citizens concerning the 
economic development value that CDCs provide to the community. 
For any effective rural development policy to occur, governments must 
efficiently support initiatives that directly interact with the community. Changes that 
support the growth of rural communities are possible through strong local institutions. 
CDCs are one key avenue for these changes. They play an important role in helping 
rural Manitoba in a time of ever greater complex social and economic issues. 
102 
 
References 
Bessant, K. C. (2005). Community development corporations as vehicles of 
community economic development: The case of rural Manitoba. Community 
Development, 52-72. 
Bratt, R. G. & William, M. R. (2004). Organizational changes among CDCs: 
assessing the impacts and navigating the challenges. Journal of Urban Affairs, 
26 (2), 197 - 220. 
Briese, S. (2012, Apr 27). Community Works Loan Program Cancellation. Manitoba 
Legislative Assembly. Hansard Vol. 64 (24). 40th Legislature, 1st session. 
Retrieved from 
http://www.gov.mb.ca/legislature/hansard/40th_1st/hansardpdf/24.pdf 
Chaskin, R. J., Brown, P., Venkatesh, S., & Vidal, A. (2001) Building Community 
Capacity. New York: Aldine De Gruyter. 
Cowan, S.M., William, R., & Baku, E. (1999). Factors influencing the performance of 
community development corporations. Journal of Urban Affairs, 21 (3), 325-
340. 
Cullen, C.(2012, May 30). Community Works Loan Program Cancellation. Manitoba 
Legislative Assembly. Hansard Vol. 64 (42). 40th Legislature, 1st session. 
Retrieved from 
http://www.gov.mb.ca/legislature/hansard/40th_1st/hansardpdf/42.pdf 
 
103 
 
Deaton, B. J. (1975). CDCs: a development alternative for rural America. Growth and 
Change, 6(1), 31-37. 
Economic Development Association of Manitoba (2010). Manitoba Economic 
Developers Practitioners Survey: Results. 
Frisch, M. & Servon, L. J. (2006). CDCs and the changing context for urban 
community development: A review of the field and environment. Journal of 
Community Development Society, 37 (4), 87-108. 
Gittell, R., & Wilder, M. (1999). Community development corporations: critical 
factors that influence success. Journal of Urban Affairs, 21(3), 341-362. 
Glickman, N. J. & Servon, L. J. (2003). By the numbers: measuring community 
development corporations’ capacity. Journal of Planning Education and 
Research, 22, 240-256. 
Lewis, M. (1994). The scope and characteristics of community economic 
development in Canada. In B. Galaway & J. Hudson (Eds.), Community 
Economic Development: Perspectives on Research and Policy (48-
58).Toronto: Thompson Educational Publishing. 
Manitoba Agriculture, Food and Rural Initiative (2009). Community Economic 
Development Pathfinder. 
Manitoba Agriculture, Food and Rural Initiatives (2011). Conference material from 
Capturing Opportunities 2011:A Business and Community Forum. Brandon 
MB. 
 
104 
 
Manitoba Rural Development (n.d.). Community Works Loan Program: Resource 
Book. 
Motivating Manitoba: CDCs Building Community Enterprise (1998). Conference 
material from A Community Development Corporation (CDC) Conference. 
Gimli, MB 
Nye, N., & Glickman, N. J. (2000). Working together: building capacity for 
community development. Housing Policy Debate, 11(1), 163-198. 
O’Neil, T. J. (1994). Regional, local and community-based economic development. In 
B. Galaway & J. Hudson (Eds.), Community Economic Development: 
Perspectives on Research and Policy (59-72). Toronto: Thompson 
Educational Publishing. 
Perry, Stewart E. (1971). National policy and the community development 
corporation. Law and Contemporary Problems, 35 (2), 297-308. Retrieved 
from http://222.jstor.org./stable/1190986 
Rural Regional Tourism Initiatives Program (n.d.) Retrieved from: 
http://www.gov.mb.ca/chc/tourism_sec/rural_regional_initiatives.html. 
Struthers, S. (2010, Apr 30). Agriculture, Food and Rural Initiatives. Manitoba 
Legislative Assembly. Hansard Vol. 62 (37C). 39th Legislature, 4th session. 
Retrieved from 
http://www.gov.mb.ca/legislature/hansard/40th_1st/hansardpdf/42.pdf 
 
105 
 
Struthers, S. (2012, Apr 27). Community Works Loan Program Cancellation. 
Manitoba Legislative Assembly. Hansard Vol. 64 (24). 40th Legislature, 1st 
session. Retrieved from 
http://www.gov.mb.ca/legislature/hansard/40th_1st/hansardpdf/24.pdf 
Squazzoni, F. (2008). Local economic development initiatives from the bottom - up: 
The role of community development corporations. Community Development 
Journal, 44(4), 500 -514. 
The Corporation Act. Revised Statutes of Manitoba, 1997, C.C.S.M. c. C225. 
Retrieved June 18, 2012 from 
https://web2.gov.mb.ca/laws/statutes/ccsm/c225e.php 
The Municipal Act. Revised Statutes of Manitoba, 1996, C.C.S.M. c. M225. 
Retrieved May 10, 2012 from 
https://web2.gov.mb.ca/laws/statutes/ccsm/m225e.php 
Tindal, C. R., & Tindal, S. N. (2004). Local Government In Canada (6th ed.). 
Scarborough: Nelson. 
Vidal, A. C., & Keating, W. D. (2004) Community development: current issues and 
emerging challenges. Journal of Urban Affairs, 26 (2), 125-237.  
  
106 
 
Appendix A 
 
  
107 
 
Appendix B  
Letter of Consent 
Shawn McKinney 
P.O. Box 302 
333 Struthers Street 
Boissevain, MB 
R0K 0E0 
 
May 15, 2015 
 
SUBJECT: Letter of Consent 
 
Dear Participants, 
 
This research project is being undertaken in the hopes of gaining a greater understanding of 
Community Development Corporations (CDCs) in Manitoba. This project recognizes the 
need to understand how these organizations are currently operating. CDCs in Manitoba have 
not been examined in depth for over a decade. The purpose of this research is to collect data 
regarding the current challenges and functions of CDCs, including information on staff 
employment statistics. Questions will be asked about your CDC and your personal 
experiences as being a staff member of a CDC. All of the information collected will be 
analyzed to determine the current state of Manitoba’s CDCs in order to identify any possible 
trends in barriers that are encountered. The research is intended to provide insight into the 
operations of CDCs. 
 
All individuals involved in research conducted through a university must be informed of the 
project and provide consent in order to participate. You are invited to complete the attached 
questionnaire. Any answers that you provide are completely voluntary. Your consent is 
ongoing unless you choose to withdraw from the research process at any time. Participants 
have not waived any right to legal recourse in the event of research related harm. All 
information will remain under my protection. No other person will be allowed to review your 
responses. All data will be presented as aggregate summaries in order to ensure your privacy. 
Your identity and the name of your organization will remain confidential and will not be 
revealed in any publication or dissemination of results. The information you provide will only 
been viewed by the researcher and will be kept in a secure location at all times.  
 
The tasks requested of you include: 
1. Completing this form. 
2. Completing the attached survey to the best of your ability. Answering the questionnaire 
should take no longer than 45 minutes. 
3. Mailing both documents to Shawn McKinney in the attached envelope. 
 
Would you be willing to answer any follow-up questions that could arise from your survey 
results?  
If yes, further questions will be via a phone conversation for the purpose of gaining a more 
complete understanding of your answers. This should take no more than 30 - 90 minutes of 
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your time. The conversation will be recorded for accuracy. This recording and any other 
documents will be held in the same secure location as your survey results. Your identity and 
the name of your organization will be kept confidential. If direct quotes are needed, a 
pseudonym will be used. If you agree, please check this box. 
 
The benefits to the participants would primarily be that the results of this study could 
influence policy and decision makers, consequently resulting in potential advantages for the 
CDCs. This information may also assist the operations of CDCs, as well as provide greater 
understanding of the barriers that they encounter.  
 
The data collected will be used in the preparation of a Masters of Rural Development Thesis, 
and possibly related publications and general presentations. The final copy of the research 
may be found at the Brandon University Library upon completion of the project. A research 
summary can be requested by contacting me directly. If there are any questions about the 
consent form, the research project or the task being requested, please feel free to contact 
Shawn McKinney by email at vs.mckinney@gmail.com or by phone at 204-620-6860, or my 
research supervisor Dr. Kenneth Bessant at 204-571-8516. Should ethical concerns arise, the 
Brandon University Research Ethics Committee can be contacted at 204-727-9712 or by e-
mail at burec@brandonu.ca. 
 
 I understand this document and give my consent to participate in this research project. 
 
 
___________________________ 
Name (Printed) 
 
_____________________________ 
Signature 
 
_______________ 
Date 
 
Contact Information: 
 
 
_____________________________ _____________________________ 
Phone Number      E-mail Address 
 
 
 
_____________________________ _____________________________ 
Mailing Address     P. O. Box 
 
 
 
Thank you for your time and consideration.  
 
 
Sincerely,  
 
 
Shawn McKinney  
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Appendix C 
Initial CAO Survey 
 
1. Name of your municipality: 
 
__________________________________________________________________ 
 
2. Is your municipality affiliated with a Community Development Corporation 
(CDC)? Yes   No  
 
a) If “yes,” please provide the following contact information for the CDC: 
 
i. Name of the CDC:_________________________________________ 
 
ii. Name of the chair of the CDC Board of Directors:  
 
_________________________________________________________ 
 
iii. Name of the CDC Economic Development Officer: 
 
_________________________________________________________ 
 
iv. CDC mailing address:  
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 
v. CDC phone number:  
 
_________________________________________________________ 
 
vi. CDC website:   
 
_________________________________________________________ 
 
vii. CDC e-mail:   
 
_________________________________________________________ 
 
b) If “no,” who addresses the Community Development, Economic Development or 
Community Economic Development activities in your municipality?  
_______________________________________________________________ 
 
_______________________________________________________________ 
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Appendix D 
CDC Questionnaire 
Shawn McKinney 
333 Struthers St.  
Boissevain, MB 
R0K 0E0 
   
May 15, 2015 
 
SUBJECT: Community Development Corporation Research  
 
Attention: Community Development Corporation 
  
My name is Shawn McKinney and I am a graduate student at Brandon University 
working on my Masters of Rural Development thesis regarding Community 
Development Corporations (CDCs). The focus of my thesis is understanding the 
challenges CDCs encounter. CDCs have a vital role in the development of rural 
communities. Because of this, it is important to identify the factors that affect their 
capacity. My thesis also focuses on understanding the current functions and roles 
CDCs perform by examining the current state and operational status of these 
organizations. 
 
I am writing to request your participation in this research project. In order to perform 
this research, information and data must be collected directly from these 
organizations. If you agree 
to participate in this research, please complete the attached survey and consent form 
and mail them in the enclosed envelope. 
 
I would be most appreciative of your assistance. 
  
  
Sincerely, 
  
  
  
Shawn McKinney 
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The following survey is intended to be answered by the senior staff member of the 
Community Development Corporation (CDC). If the CDC does not have a staff 
person, it is requested that the chair of the board of directors please complete the 
survey except for questions 5, 9, 10, 11, 12, 13, 14, 15, 32, 33 and 34. Thank you for 
your cooperation and participation.   
 
A. BACKGROUND INFORMATION  
 
3. Please state the name of your Community Development Corporation (CDC): 
 
_____________________________________________________________ 
 
4. What year was your CDC incorporated? __________ 
 
5. Please identify the municipalities that are included in this CDC: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
6. State the reason(s) for incorporating a CDC within your community: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
B. STAFFING  
     
7. Does your CDC have paid staff? Yes   No  
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a) If “yes,” how many? _______ 
 
b) How many are full-time?  ________ How many are part-time? _______ 
 
c) Does your CDC have a staff member whose role is economic and/or 
community development (e.g. Economic Development Officer (EDO)?  
Yes   No  
 
i. If “yes,” what is his/her title? 
_______________________________ 
ii. How many EDOs did your CDC have over the past five years? 
______ 
 
iii. If your CDC employed more than one EDO over the past five 
years, what do you think was/were the reason(s) he or she left the 
organization? 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
8. On a scale of 1 to 5 (with 1 being the lowest and 5 being the highest), please 
check the boxes as to how important these issues are to your CDC: 
 
Funding to pay for staff   1   2  3  4  5  
Amount paid to staff 1   2  3  4  5  
Amount of overtime   1   2  3  4  5  
Recruiting staff 1   2  3  4  5   
Retaining staff 1   2  3  4  5  
Training or skills of staff   1   2  3  4  5  
Other _________________________________________ 
 
9. Within the past year, please indicate how many people actively volunteered 
with your CDC: _________ 
10. Please check all boxes that relate to your CDC: 
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Has a staff manual explaining the responsibilities of each position   
Provides job descriptions for each position   
Provides staff orientation  
Provides training for each staff position   
Other _________________________________________ 
 
11. On a scale of 1 to 5 (with 1 being the lowest and 5 being the highest), please 
rate your opinion of how well you are being reimbursed for accumulated 
overtime. 
 1   2  3  4  5  
 
12. On a scale of 1 to 5 (with 1 being the lowest and 5 being the highest), please 
rate how well your place of employment has trained you for this job.  
1   2  3  4  5  
 
13. On a scale of 1 to 5 (with 1 being the lowest and 5 being the highest), please 
rate your ability to affect decisions made by your CDC. 
1   2  3  4  5  
 
14. On a scale of 1 to 5 (with 1 being the lowest and 5 being the highest), please 
rate how satisfied you feel about your work environment. 
 1   2  3  4  5  
 
15. Would you leave your job with the CDC if you had an opportunity to work at 
a similar job in the private sector? 
 
Yes   No  
 
a) If “yes,” please state why:  
____________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
b) If “no,” please state why:  
___________________________________________________________ 
 
___________________________________________________________ 
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16. Would you leave your job with the CDC if you had an opportunity to work for 
the Provincial or Federal government? 
 Yes   No  
 
a) If “yes,” please state why: 
__________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
b) If “no,” please state why:  
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
c) Does your level of education have an effect on this decision? Yes   No  
 
17. If you were contemplating leaving your job for a similar position (e.g., 
another CDC, company or organization), please state the minimum increase in 
your current wage that would give you an incentive to 
leave:________________ 
 
C. COMMUNITY WORKS LOAN PROGRAM (CWLP) 
 
18. Did your CDC have a CWLP?  Yes   No  
 
If “yes,” for how long? __________  
 
i. How many loans has your CDC’s CWLP issued over the 
program’s lifetime? ______ 
 
ii. How much money was loaned through the lifetime of this 
program? $_______________ 
 
iii. How many loans were not repaid by the debtor? _____ 
 
iv. Did your CDC advertise that the CWLP was available? Yes   
No  
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If “yes,” how was it advertised? 
 
Newspaper ad(s)   
Newspaper article(s)   
Public presentation(s)    
Brochure(s)     
Website     
Other 
______________________________________________ 
  
v. Please indicate how many applicants requested a loan because this 
was the only capital available: 
 
Most of them (75% to 100%)    
More than half (50% to 75%)   
Some of them (25% to 50%)   
Few (0% to 25%)      
None of them (0%)       
Not sure    
 
19.  Please list the types of loans your CDC issued during the life of the program 
(e.g. housing, equipment, bridge loans): 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
 
20. Please state the role you believe CWLP played for your CDC:  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
21. Please state the role you believe CWLP played for your community:  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
22. Please describe how you or your CDC used CWLP for rural development 
activities: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
23. On a scale of 1 to 5 (with 1 being the lowest and 5 being the highest), please 
rate how important you feel CWLP was to your CDC.  
1   2  3  4  5  
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24. On a scale of 1 to 5 (with 1 being the lowest and 5 being the highest), please 
rate how important you feel CWLP was to your community for developing, 
expanding or retaining businesses.  
1   2  3  4  5  
 
25. Please provide some examples of how CWLP was used by your CDC:  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
26. Does your CDC have a lending program outside of the funds provided by the 
Manitoba Government? Yes   No  
 
If “yes,” please indicate what kind(s) of lending program(s): 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
27. Do you feel that your CDC has the capacity to operate a lending program?  
Yes   No  
 
If “no,” please indicate what you feel is needed to provide your CDC with 
such capacity:  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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D. FUNDING 
 
28. Please select which box best describes your CDC’s budget over the past five 
years: 
increased   decreased   stayed about the same    
 
29. Has your CDC had a significant increase or decrease in the budget over the 
past five years? If so, please explain:  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
30. Is your CDC’s budget adjusted for inflation every year? Yes   No  
 
31. How is your CDC funded? Please list an approximate percentage of the 
funding received: 
 
Municipal grant  ____% 
VLT grant ____% 
Local tax  ____% 
Provincial grant  ____% 
Federal grant  ____% 
Interest on savings ____% 
Service fees ____% 
Rent ____% 
None of the above ____% 
Other ____% (Please indicate) 
_________________________ 
32. If primarily funded by a local government, does your CDC have any funding 
arrangement in a written agreement?  
Yes   No  
 
If “yes,” please describe:  
 
_____________________________________________________________ 
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_____________________________________________________________ 
 
_____________________________________________________________ 
 
33. Has your CDC encountered any difficulty in acquiring government funding? 
 
Yes, during this previous year  
Yes, within the last five years  
No, have not had any difficulties  
Not sure  
 
34. Has your CDC experienced funding limitations that have affected the success 
of any projects?  
Yes   No  
 
If “yes,” please describe:  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
E. PROJECTS AND SERVICES  
 
35. Has your CDC had to abandon a project due to lack of funding? Yes   No  
 
36. Please check the services that your CDC offers: 
 
Assisting business start-up    
Business training   
Research  
Tourism   
Events (fairs or conferences)  
Housing development  
Industry and business attraction  
Training of youth  
Downtown renewal  
Community economic development  
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Economic diversification   
Employment training  
Environmental conservation  
Immigration settlement  
Lending agencies   
Political advocacy   
Cultural services  
Land use planning  
Other 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
a) Please include any project(s) or event(s) not listed above: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
F. TRAINING AND SKILLS 
 
37. How many years of experience do you have in the field of economic and 
community development? _______ 
 
38. Have you attended any economic and/or community development workshops 
or seminars over the past year? If so, please indicate how many _______.  
 
39. What is your level of education? Please check the box that is applicable and 
state any specialization. 
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Education Type Specialization 
High School    
College Diploma/Certificate    
University Three Year Degree    
University Four Year Degree    
Masters    
PhD.    
 
G. PARTNERSHIP 
 
40. From the list below, please indicate all of the ways in which your CDC 
participates/interacts with other CDCs on a regular basis:  
 
Regional Development Corporation    
Regional Tourism Association   
Regional Round Table   
Tax sharing agreement  
Tourism attraction that spans multiple communities  
None  
Other (please specify)  
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
41. Please select one of the following that best describes the interactions between 
your CDC and local development organizations.  
 
Meet regularly   
Only through membership in mutual organization(s) 
(e.g. Regional Development Corporation)   
Only when it is necessary during a joint event or crisis  
Not at all   
 
 
42. Please select one of the following that best describes the interactions between 
your CDC and Provincial departments. 
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Meet regularly   
Only through conferences and events  
Only when it is necessary during a joint event or crisis  
Not at all  
 
43. Please select one of the following that best describes the interactions between 
your CDC and Federal departments. 
 
Meet regularly   
Only through conferences and events  
Only when it is necessary during a joint event or crisis  
Not at all  
 
44. Does your CDC share any resources (e.g. equipment, website, office space) 
with other organization(s)? Yes   No  
 
a) If “yes,” please state what resources: 
 
___________________________________________________________
___________________________________________________________ 
b) If “yes,” please state which organizations: 
 
___________________________________________________________
___________________________________________________________ 
H. COMMUNITY RELATIONS AND COMMUNICATIONS  
 
45. Does your CDC seek public input (e.g., public hearings, public consultations 
or roundtable meetings)? Yes   No  
 
 
If “yes,” how often? 
 
Every month    
Several times a year      
Every two or more years   
No public hearings     
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a) If “yes,” how is public input collected? Please describe: 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
b) If “yes,” what information are you trying to collect from the public? Please 
describe: 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
46. Does your CDC use any of the following online communication tools? Please 
check the boxes that apply to your CDC:  
 
Webpage (part of another organization’s website)   
Website (solely for the CDC)   
Facebook  
Twitter  
Blog  
Online ads  
Your own “@” webmail (e.g. @townofthepas.ca)  
Cloud computing  
Cell phone  
Graphics software  
Other 
___________________________________________________________ 
